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CONTENTS iia eighty-three new nurses have been accepted for 
XX 


registration during the year and twelve nurses 
Norsinc Notes (The Royal Visit to Bristol; Royal were successful in passing the examination. The 
British Nurses’ Association; Leicester Royal financial report showed a regrettable excess of 
Infirmary; Northampton Q.V.N.I.; Hospital expenditure over income of £25 4s. 8d. A motion 
Problems in America; Seeing by Ear; Notes from was passed expressing the Council’s great appre- 
the Continent; Competition for Mental Nurses ; ciation of the untiring devotion of Miss Macdonald 
The Religious Aspect of the Woman’s Movement ; (the Secretary) on behalf of the Association, and 
The Health of German Nurses) to the economies she has effected. They consider 
A Hotipay COMPETITION eee tee ee - that some public acknowledgment of the good 
Lectures oN Mepican Diseases.—V. ... “ a work she has done is due to her. 


Tue PROBATIONER’s Pace 
LEICESTER ROYAL INFIRMARY. 


Miss CuarreE E. Vincent, cousin of Miss. E. 
Vincent, late Matron of St. Marylebone In- 
iy is rs firmary, and former Assistant-matron at St. 
Exmisition or SurcicaL Accessories (Illustrated) Thomas’s Hospital, has been appointed Matron 
Tae JOURNAL OF MIDWIFERY : in succession to Miss Rogers. She had been at 
Tae Distasks OF Preonancy.—VIII. ..  ... 713 | St. Thomas’s for nearly ten years, having taken 
Actroy Nursine Instirure (Jllustrated) ... — ... her training there and passed on successively to 
Pernicious SICKNESS DURING PREGNANCY sa the posts of Sister, medical, surgical, and acci- 
C.M.B. EXAMINATION... vA on re ne dent wards, and housekeeper, night superin- 
: tendent, and assistant-matron. 


PHOTOGRAPHY 
ELLEN as ci 
Scooo. NURSING IN GLASGOW 


All editorial communications to be addressed to the 
Editor, Tut Nurstnc Times, Messrs. Macmillan and Co., NORTHAMPTON Q.V.N.I. 
Tue Institution has had some trouble with the 


Ltd., St. Martin’s Street, London, W.C. Letters relating 

to advertisements, subscriptions, d “opies “C. : * - 

should! yo we Pye ae Momo ers for copies, &¢., | modical staff, having adopted the Quinton (sea- 
: water) Treatment (of which an illustrated descrip- 


tion appeared in our issue of September 9th 
NURSING NOTES 1911) to “Save the Babies,” but. this is now 
THE ROYAL VISIT TO BRISTOL. happily amicably settled. Miss Lunn and her 
RISTOL Royal Infirmary gave a splendid wel- | @UYSeS report a splendid record of work in the 
come to T.M. the King and Queen on their past year. lhe doctors of the town have now 
visit to perform the opening ceremony of the King kindly come forward and formed a sub-committee 
Edward VII. memorial additional buildings, in- to be consulted on any new medical treatment 
cluding the Nurses’ Home. The full staff of | Proposed by the Institution. 
nurses were assembled on the lawn awaiting the 
arrival of the King and Queen, and after the pre- 
sentation of the address and the King’s reply, 
an inspection of the new buildings took place. In 
addition to allowing two of the wards to be known 
as the “King’s” and the “Queen’s,” the Queen 


HOSPITAL PROBLEMS IN AMERICA. 

THERE is always something comforting to 
humanity to find that other people experience the 
same difficulties as we do ourselves; it is also 
interesting to study the various methods of deal- 
ame ing with them. In America, where hospita 
was good enough to suggest that the new 5 ee ere hospital 
hildvor : a tee di Pe ’ workers take themselves even more seriously than 
children’s ward should be known as the “ Princess | . - : 
Mary’s Ward.” in this country, the account of the proceedings of 
‘ ; the Thirteenth Annual Conference of the American 
Hospital Association, as reported in the Inter- 
Wre ° natior ospt fecord, shows ow very 
it was with the greatest regret that the planting — on - pital Bo 7 d — = “ ‘tal 

. , . j is y g y yvexe 8 ns oOsplte 
ofa tree in the nurses’ garden by her Majesty oes ot ' — ai os 2 the a O "af the 
was abandoned owing to the rain. Miss Baillie, cchaie’ oft tan “nt i ie a om ae on + ‘ a 
the matron, was among those personally pre. | Points of interest in this conference was that o 
sented to the Ki the best methods to be followed in dealing with 
ented to the King and Queen. : 

destructive and wasteful nurses, and whether 
ROYAL BRITISH NURSES’ ASSOCIATION. nurses should be required to pay for articles they 

H.R.H Princess Curistian presided at the | had broken or destroyed. Some nurses in this 

annua! meeting, when the report showed that | country who are always meeting with “accidents ” 


The Royal visitors were full of interest and 
admiration for the scheme of the buildings, and 
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may perhaps be glad they are not training in 
America when they read that the unanimous 
opinion expressed was that it was really to the 
nurse's advantage to pay for things she broke, as 
this taught her in a very practical manner the 
cost of things, and made her more careful. This 
may be a very good general rule, but it could 
scarcely be enforced where serious breakages are 
concerned, as some of the things destroyed would 
be quite beyond the nurse’s means to replace. The 
only way is to eliminate as far as possible such 
nurses as seem unable or unwilling to exercise 
due care in the use of hospital property. 

{nother important question discussed was that 
of controlling extravagance in the use of ward 
linen. In this matter, like so many others, though 
system counts for a good deal, the personal 
equation of the sister in charge counts for more. 
By some a central linen-room was advocated, the 
supplies for each ward and department being given 
out daily; while others—and this plan seems the 
best—apportioned a linen store to each ward, with 
a sufficient supply, making the ward sister re- 
sponsible for the use of it. Other interesting 
questions discussed were those of training-school 
discipline; some problems in the hospital dietary 
department, and the flooring of wards. Such a 
conference must prove very stimulating to all who 
take part in it, for as “iron sharpeneth iron, so 
a man sharpeneth the countenance of his friend.” 


SEEING BY EAR. 


\ very wonderful invention, by which light can 
be distinguished by sound, has been practically 
tested at the Science Museum, South Kensing- 
ton. It works on the principle of the capability 
of the element selenium to change its electrical 
resistance under the action of light. It was 
found that when a blind man had two telephone 
receivers affixed to his head and a 10-inch tube 
with a selenium plate connected with the re- 
ceivers in his hand, he was able, when the tube 
was directed towards the light, to hear sounds 
through the receivers and to count a number of 
persons in a row with intervals of light between 
them 

NOTES FROM THE CONTINENT. 

[x Spain Sister Marie Zomak has founded a train- 
ing school for nuses in connection with the well- 
known Rubio Institution, and has a hard struggle 
against prejudice of all kinds. Although shaq 
enjoys the support of the Queen and of many 
medical men, including the doctor at the head of 
the school, there are many other persons of in- 
fluence who are averse to change, even to such 
improvements as shorter hours of work. At one 
moment it seemed as if Sister Zomak must yield 
and give up her work, but the doctors of the 
institution offered to help in the wards, rather 
than see her vanquished in her efforts at reform, 
and it is hoped that the worst is now over. 

Finland, on the other hand, announces a victory. 
In the Maria Hospital, Helsingfors, the head 
matron, after a hard fight, has succeeded in ob- 
taining a regulation period of three years for train- 


ing of nurses. Hitherto the examination was held 





sometimes after only one year. The Nurses 
Union are trying to collect a sufficient sum to pay 
the salary of the first school nurse. In Russia 
nursing as @ profession seems to be still on a low 
level of development. There is a report that nung 
are now being instructed in first aid and in nursing 
the sick, by way of preparation for the next 
epidemic. 


COMPETITION FOR MENTAL NURSES. 


We have pleasure in announcing a new 
petition specially for mental nurses in ansy 
their expressed desire Prizes of 10s. 6d., 5s 
six books will be awarded for the best ans 
to the following question: Drawing entirely 
your own experience, describe the following 
(a) The condition and conduct for the first fey 
days after admission of a patient suffering 
acute mania; (b) the kind of hallucinations w} 
indicate that a patient should be regarded 
dangerous; (c) the form of delusions which 
render it necessary for a patient to be fed; (d 
symptoms indicating an approach to recove) 

a case of melancholia; (e) the symptoms in a 
of epileptic insanity, indicating that befor: 
a fit may be expected to take place. 

Answers must reach this office, marked 
“Mental,” not later than July 27th, and the 
result will be announced in our issue of August 
10th. The competition is open to all men and 
women nurses who have passed the M.P. Examina- 
tion. Answers must be clearly written on one side 
of the paper only, signed with a pseudonym, and 
the writer’s full name and permanent address 
must be written on the top of the first page. 


THE RELIGIOUS ASPECT OF THE WOMAN’S MOVEMENT. 


The meetings held at the Queen’s Hall re- 
cently “to consider the religious aspect of the 
Woman’s Movement” naturally aroused a 
deal of interest. It would be difficult to ex- 
aggerate the importance of the very straight- 
forward pronouncement made on this occasion 
by Bishop Gore. It was not, he said, in any 
sense at all a political meeting, but he went on 
to show that it was impossible to separate the 
political from the religious life of the country, 
and in the clearest terms he asserted his belief 
that the terrible social evils against which all 
true men and women are fighting to-day i 
large part due to the fact that women hav: 
no share in the legislative councils of the n: 

In unmistakable terms he condemned the “ 
ordinarily base” system of a different star 
of morality for men and women, and point 
the clear example laid down by Christ in 
lutely just and equal dealings with won 
with men. “In spite of all he had heard 
his grandmother Lois and his mother Eu 
he held as an unshakeable principle the eq 
of women with men as human persons, a! 
references to the Criminal Law Amend 
Bill, and to “those great women, Florence > 
ingale, Josephine Butler, Ellice Ho 
showed how keen is the Bishop’s interest 
particular matter. 
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THE HEALTH OF GERMAN NURSES. 
A circULAR issued by the German Union of 
Female Nurses, which has for its object the ob- 
taining of statistics to show the state of health 
amongst their nurses, has produced the following 
incredible figures. Out of 2,500 nurses it is stated 
that 959 only kept their health, 741 nurses were 
ill once at least, and 800 frequently. There were 
amongst others 148 cases of nervous diseases, 169 
cases of diphtheria, 75 cases of scarlet fever, while 
the average period of illness extended over more 
than seven weeks. Another noteworthy item 
comes from the Asylum for Insane, Buck, near 
Berlin, where in 1906 and the following two years, 
three female nurses and one male attendant be- 
came mentally unfit, and several other nurses tried 
to commit suicide. 


EVENTS OF THE WEEK 
July 3rd. 

‘HE KING AND QUEEN paid a four days’ visit 
| to Wales, and at Cardiff the King laid the founda- 
tion stone of the Welsh National Museum. 

Alexandra Day, which was celebrated in London on 
June 26th by the sale of artificial roses in the streets, 
realised about £30,000 for the benefit of charities. 

Speaking at Woodford on the Insurance Act, Mr. 
Lloyd George referred to a new campaign he is about 
to undertake. It will be that of Land Reform. It 
is proposed by redistributing land taxation to 
make land, especially in rural districts, cheaper and 

easily obtainable. 
re has been a serious outbreak of foot and mouth 
among cattle in Ireland) and the northern | 
es of England. It has spread rapidly, but the | 
1 of Agriculture is taking every measure to arrest | 
consequence, the Royal Cattle Show at Don- 
has been much spoiled. 
strike in the East End of London among the 
1es workmen is still unsettled, and misery and 
tion are widespread among the poor. The em- | 
so far have refused to meet representatives 
he workmen. 
was a discussion in the House of Commons 
. McKenna’s want of fairness in the treatment 
uffragette prisoners. The motion to reduce his 
y by £100 because of this was lost. Mrs. Pethick 
wrence and several other prisoners have been 
ed during the week. 
demonstration of a very wonderful invention 
place on Friday. It is called the Railophone, 
vented by Mr. von Kramer, an electrical en- 
of Witton, near Birmingham. By its use 
y collisions would be prevented, for it applies 
and works and replaces signals automatically 
train proceeds. It can also regulate traffic in 
and establish telephonic communication with 
in motion. 
Labour Party in the House of Commons have 
1 to withdraw their votes for the present from 
eral Party, of which they have hitherto formed 
This decision comes as a climax to many 
es they have against the Government, 
in connection with the railway strike, 
ers’ strike, and the present dock strike, but 
ial cause of the rupture is the refusal of the 
Party to withdraw their candidate from the 
ut Hanley, which has always been considered 
ir seat. There are forty-four Labour members 
present Parliament. 
air tragedies have taken place in America, 
: in two and in five deaths respectively. In 

» first Miss Quimby, and in the second Mr. Vaniman, 

ling aviators in the States, lost their lives. 





A HOLIDAY COMPETITION 


HOBBY that will fill the mind without over- 

tiring the body is of special value, and photo- 
graphy is certainly one of these. It is also a per- 
raanent joy, for a collection of old prints will 
recall many pleasant memories and will serve to 
interest convalescent patients and while away 
many dull hours. With the summer months and 
the holiday season before us, we have arranged 
to hold over the usual professional competi- 
tions and give our readers a chance to use their 
cameras in a competitive spirit. During July, 
August, and September, a nurse who is a novice 
at photography can vie with her more adept 
fellow-workers and have an equal chance of a 
prize, for we have arranged, for her benefit, to 
publish some more practical articles on photo- 
graphy by Mrs. Cadby, the well-known expert, 
from which she can gain information in 
all essential points of photo-taking and photo- 
making. The first article, entitled ‘“‘ Photographic 
Dispensing,” appeared on June 15th, the second 
will be found in this issue. 

Some very charming and artistic photographs 
were sent in last year for our competition, and 
we have arranged this one on similar lines to 
run through the holiday months this year, re- 
maining open until September 30th. Prizes of 
10s. 6d., 5s., and four book prizes will be given 
in each of the three classes mentioned below for 
the best photographs of any subject taken by the 
nurses. 

1. The best photograph from an expert point 
of view. 

2. The most original or amusing photograph. 

3. The picture of the greatest interest to 


nurses. 
RULES. 

The rules are simple and must be observed. 

1. Any number of photographs may be sent 
in. Each photograph or set of photos must be 
enclosed in an envelope or wrapper, and the 
whole packet carefully done up, as torn pictures 
will be disqualified. 

2. The name and permanent address of the 
competitor and the title or explanation of the 
photographs must be clearly written on each 
envelope or wrapper containing photographs. 

8. Photographs addressed to the Editor, 
THe Nursine Times, St. Martin’s Street, W.C.., 
and marked outside “Photographs” must reach 
here by September 30th. 


, 








Mr. AsguirH, replying recently to a question by Dr 
Chapple in the House of Commons as to the passing of 
the Nurses’ Registration Bill, said, ‘‘I fear I cannot give 
facilities for the passage of a Bill on this subject,”’ which 
means, practically, that the Bill is shelved for the present 
Parliamentary session. 


Miss ANDREWS, sanitary inspector, health visitor, and 
assistant inspector of midwives in Sheffield, has been 
appointed health visitor under the Town Council of 
Bloemfontein. She has held her present post since May, 
1910, and was elected to Bloemfontein against a Dutch- 
speaking candidate by six votes to four on account of 
her “splendid qualifications.” 
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LECTURES ON 


MEDICAL DISEASES 


By Daviw Forsyta, M.D., D.Sc., F.R.C.P., Physician to Out-patients, Charing Cross H 


pital; 


V.—CLIMATE AND HEALTH 


NOT unpleasant change in the ordinary 
PTs ot a trained nurse arises when, as 
‘casionally happens, she is called on to go away 
an invalid to a health resort, either in this 
country or abroad. In the latter case especially, 
the pleasure of foreign travel, perhaps enjoyed 
for the first time and undertaken under very com- 
fortable cireumstances, appeals, naturally enough, 
to every nurse. And yet, on the other hand, 
the travelling nurse has special responsibilities 
which may te a source of real anxiety. In the 
first place, being far from the patient’s doctor, 
she may have to shoulder the responsibility in 
any sudden emergency or in any matter affecting 
the patient's general welfare. Of course, if an 
finglish doctor happens to be available so much 
the better, but in most places abroad only foreign 
if the nurse 

an indifferent linguist, this help may be of 
limited value. Then again, the fact of being in 
new climatic surroundings implies certain risks, 
for, as we all know, people are apt to be taken 
ill while on holiday; and, whatever the exciting 
cause, it is difficult not to believe that the mere 
change in climate may exercise a predisposing 


with 


influence to illness. 

In order that a nurse may better understand 
the special difficulties and responsibilities with 
these necessary to deal with the 
medical questions that arise in connection with 
climate and health resorts. To begin with, it 
need hardly be pointed out that not all health 
resorts are suitable for all diseases. The tem- 
perature, for example, of the place is of very 
great importance—not merely the average tem- 
perature throughout the year, but the variations 
in the twenty-four hours. Some places, such as 
Egypt, are notable for a very wide daily range 
amounting to as much as 80° or more, and this 
may prove very trying to some constitutions. At 
other places, on the other hand, particularly in 
small islands, the temperature is kept equable by 
the influence of the surounding sea. It will be 
obvious that with patients suffering from, let us 
say, lung affections, any rapid changes in the 
temperature of the air breathed into the lungs 
would be likely to exercise a harmful effect; and, 
per contra, a mild equable temperature would 
probably suit these cases admirably. Again, with 
regard to the humidity of the air (t.e., the degree 
of dampness) a moist neighbourhood is not only 
enervating to many, but, so far as rheumatic cases 
are concerned, may aggravate the symptoms. 
Finally, the question of prevalent winds is very 
important; in fact, in many quarters of the world 
the medical value of the climate is completely 
destroyed at certain seasons on account of some 
Mistral in Southern 


cases, 10 1S 


periodic wind—like the 
France. 
All these are points that a doctor considers 





Physician to the Evelina Hospital for Sick Children. 


RESORTS. 

when advising a patient to travel, and ther 

are matters that a travelling nurse should ; 
into consideration when judging the efi 
favourable or the reverse, of a locality on 
patient. Not only this, however, but she s] 
make it her business, so soon as she has 

with her patient to any new neighbourhood 
ascertain any local peculiarities which might 
harmful to her case, and from which she 
protect him. For instance, numbers of En; 
nurses go abroad every winter with patient 
the Riviera, which, with its reputation for 
shine and flowers, would seem an ideal p! 
where convalescents might be left to enjoy their 
surroundings without let or hindrance. And yet, 
as a matter of fact, the Riviera climate possesses 
two characteristics which, if not guarded against, 
are likely to do harm to the unwary patient. In 
the first place, there is a notable difference in the 
atmospheric temperature in the sun and in the 
shade; and a delicate patient, dressed perhaps in 
lizht summer garments, who is permitted, a(ter 
basking in the sun, to rest in the shade, may very 
easily get chilled. Again, as soon as the sun set 
the temperature falls rapidly, and the geni 
spring-like afternoon is quickly replaced by a 
evening. Unless the nurse is apprised of 
fact beforehand she would hardly be prepared to 
take the necessary precaution of getting her 
patient safely indoors while the sun is still high 
and warm. 

Apart, however, from these strictly local | 
liarities, the climatic conditions of all health 
resorts are usually. classified, according to 
proximity of the sea, into (1) marine clim 
and (2) inland climates. 

A marine climate, pure and simple, is, 
course, to be found only in the open ocean, 
is to be obtained only by sending the patient 
a sea-voyage. Its special features are an equ 
temperature, a certain degree of humidity, and a 
particularly pure, ozonised air. For this reason 
it is suitable in the treatment of various chr 
but mild lung cases, and of patients recov 
from a severe, exhausting disease, sucl 
typhoid fever. Moreover, the very monotor 
ship-life, with its freedom from excitement, m: 
it appropriate to certain cases of nervous br 
down, in which the patient’s energy has drai 
low and requires a long period of quiet and rest 
to be replenished. On the other hand, to recom- 
mend a sea-voyage to a nervous patient with any 
but a slight degree of mental depression may lead 
—indeed has led—to regrettable results; for, with 
the ever-present temptation of the sea all around, 
the patient may find suicidal impulses grow upon 
him. 

Another variety of marine climate is that f 
near coasts and on small islands. Here 
equable temperature, not only all the year ro 


ry 
s 


| 
1 





THE NURSING TIMES 701 


Jury 6, 1912. 
but throughout each day, the freedom from dust, 
never-failing freshness of the air result- 
the alternating land-breezes and sea- 
mark out the coastal climate as appro- 
ior practically all cases of lung disease, 
ly tubercle, bronchitis, and emphysema. 
r, delicate children of all kinds, and many 
nervous exhaustion, are likely to derive 
rom this seaside atmosphere. On the 
hand, skin cases are more than likely to 
vated by a brine-laden atmosphere, and, 
on the same account, asthmatic patients 
ften tolerate sea-air at all well. 
names of the principal seaside health 
so 





and the clear and cloudless sky that characterise 
elevated regions. 

From the foregoing it will be obvious that this 
elevated climate is the very last place to which 
one would send a patient who, with s“ ne chronic 
lung-affection such as emphysema or bronchitis, 
is breathless even on the lowland. Similarly, 
heart-cases venturing much above 2,500 feet 
above sea-level are likely to find their symptoms 
made worse. In early cases of consumption, 
however, many doctors believe that, provided the 
altitude is not excessive, the stimulating effect 
of the air on the breathing is beneficial. And 
certainly the rapid increase in the number of 
sanatoriums in the Swiss Alps is evidence in 
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ing il 
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course, 
seaside 
to be a’ 
climat 

the sul 


Bourn: I 


coast. 
the At! 
Canary, 
includi 
Mentor 
the del 
lages, 
Com 
climat 
medica 
leve l, 
The n 
has be: 
in relat 
culosis 


receiv 


part, st 
which 
lating | 
ever, t 


contains 


towards 
the eff 
& Strain 
of oxyg 
inhalati 
one of 


quicker 
pump 

supply 

listlessn 
the cli 
patient, 
thereaft 


makeg 


far as England is concerned, though here, of 


t is necessary to remember that many 


places, suitable enough in summer, are 


ided in winter. Still, in some, the winter 
s, in its way, as good as, even better than 
mer climate—as, for example, Ventnor, 
outh, Sidmouth, and the south Cornish 
\broad we have the various islands off 
ic coast of Africa—Madeira, Teneriffe, 
e Azores; the Mediterranean littoral, 
the Riviera—Hyéres, Cannes, Nice, 
San Remo, &c.; while further north is 


it 
tl 


chtful Biarritz, with its neighbouring vil- 


‘luding St. Jean de Luz. 
now to the second main class of 
the inland climate—we divide these 
according to their elevation above sea- 
to (a) mountainous, and (b) lowland. 
ntainous or elevated climate is one that 
more particularly studied in recent years 
to the treatment of pulmonary tuber- 
high altitudes, though it has also 
good deal of attention on account of 
ssing “mountain-sickness ” which lies 
v those venturing too far above the 


n air is dry, cold, and, for the most 
i.e., free from winds)—three conditions 
te to confer on it a peculiarly stimu- 
yperty. Against this must be set, how- 
fact that the atmosphere is rarefied—- 
ess air and therefore less oxygen than 
responding cubic space lower down 
sea-level. This rarefaction, which has 
of diluting the air, as it were, throws 
n the lungs, since, if the same amount 
is to be breathed into the lungs, the 
must be more rapid. Consequently, 
first effects of a mountain climate is 
the patient short-winded, and thus to 
his breathing—a result which may or 
desirable according to the nature of 
aint. Moreover, in company with the 
less go other symptoms, particularly a 
| beat of the heart (which is required to 
vigorously in order to keep up the 
oxygen to the tissues), headache, and 
3s. These symptoms, however, provided 
te is going to prove advantageous to the 
should subside within a few days; and 
* the brisk, exhilarating effect of the air 


itself felt, helped by the bright sunlight 





favour of the successful result of the high-altitude 
methods of treatment. Indeed, so far as medica! 
treatment is concerned, the Swiss Alps are prac- 
tically monopolised with these cases. Fortun- 
ately, however, for other patients, we have choice 
of three or four other mountain regions, especially 
the Pyrenees—with such well-known spa-centres 
as Cauterets and Bagniéres-de-Bigorre—the Black 
Forest, and the Harz Mountains. 

Finally, there remain the lowland k& alth 
stations. So far as climatic peculiarities are con- 
cerned, it is hardly possible to speak in general 
terms of these, since they present so many differ- 
Perhaps the most popular (and most 
fashionable) of these lowland regions at the 
present time is Egypt, which, with its singularly 
dry, sunny, desert air proves of no little service 
in the treatment of rheumatic and gouty affec- 
tions. Nearer home we may select, for mention, 
Pau, at the foot of the Pyrenees, with its peace- 
ful, reposeful air, which has earned for it a repu- 
tation in the treatment of insomnia; and Dax, 
between Bordeaux and Bayonne. Whatever the 
health resort, however, it is rarely advisable for a 
patient to make his choice without consultation 
with his medical adviser. 


ences, 


Spa Treatment. 


This brief account would hardly be complete 
without some mention of the treatment carried 
out at many of these health stations. At these 
places the treatment, or “cure,” as it is called, 
centres round the spring-water, which must be 
drunk in specified amounts and at stated hours— 
usually beginning before breakfast. Developing 
out of this simple regimen we usually find bath- 
ing establishments where the water, heated 
either naturally or artificially, can be applied 
to the whole body, or, by douches, &c., to any 
affected region. 

Whatever opinion may be held of the value of 
many of the proceedings insisted on at each spa, 
the beneficial results in many cases cannot be 
gainsaid. These spa-treatments, taken as a 
whole, by enforcing a regular and healthy daily 
life free from excitement, strain, and excess, 
can restore the health of those whose maladies 
are functional. And even in organic diseases, 
such as rheumatism, though the treatment can 
hardly claim any specific curative power, it can 
do much to relieve the patient of his most trying 
symptoms. 
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THE 


PROBATIONER’S 


PAGE 


By a Hospitau SIstTer. 


MgEat-JUICE AND Beer-TEa. 


I; the last number of the Probationer’s Page 
I described some methods of preparing pepton- 
ised milk and sherry whey, together with the two 
milk-diluents, barley-water and lime-water. This 
week I shall deal with two of the principal 
“protein” nourishments, namely, meat-juice and 
heef-tea. Though made from identically the 
same kind of meat (beef), they differ so consider- 
ably in their properties that the probationer should 
clearly understand their differences. 

Lean meat, of course, consists mainly of pro- 
teins which are an essential item in human diet 
and possess a high degree of nutritive value. They 
belong to the same class of foods as white-of-egg. 
Moreover—aad this point is particularly important 
to us in the present connection—these meat pro- 
teins, like white-of-egg, coagulate when heated 
above a certain temperature (approximately 160°) 
and then become quite insoluble. 

In addition to proteins, meat contains a smaller 
amount of what are called “extractives.” These 
possess little or no nourishing properties but owe 
their value to their stimulating effects. Indeed, 
these extractives, when analysed chemically, are 
found to be closely related to caffeine, which is 
the stimulant in coffee. Finally, meat contains 
salts and water. 

From this short account it will be apparent that 
if you are preparing an invalid beverage from 
meat you could obtain one of two results. Either 
vou might follow some method which would pre- 
serve both the proteins and the extractives: this, 
of course, would be a highly nourishing as well as 
stimulating drink. Or you might adopt some other 
method which would get rid of the proteins by 
coagulating them, leaving only the extractives. 
Such a preparation would have practically no nutri- 
tive value, however serviceable as a stimulant. The 
latter is beef-tea: the former is meat-juice. 

How to prepare meat-juice.—The all-important 
point here is to avoid coagulating the proteins. 
The following method, though only one of several 
equally good, is one I can recommend as I have 
tried it many times myself. Take a piece of fresh 
steak (rump, by preference), its size being accord- 
ng to the amount of juice required for your 
patient, and allowing roughly 1 Ib. of steak for a 
little over one pint of the juice. After being freed 
from all fat, the steak is shredded with the help 
of a couple of forks, until no piece of meat remains 
which is too large for the water to penetrate. Now 
place it in the measured quantity of water and 
allow it to stand for a couple of hours or more, 
adding salt and stirring once or twice. Pour the 
whole into a saucepan—preferably one with a 
lonble and heat either over a gas-ring or 
fire. Now comes the important stage of the pre- 
paration, because if the temperature is once 
allowed to rise, even for a few moments, above the 
coagulating point, the proteins will coagulate and 
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your meat- -Juice becomes no more than beef-teg. 
For safe ty it is well not to exceed a pone nae ure 
of 140°, and to make sure of this you must use a 
food thermometer, the mercury part of whi 
kept immersed in the juice. After heating, the 
fluid is strained through washed muslin and 
collected in a clean vessel underneath. This strain. 
ing alone, however, is not enough, as the shreds 
of meat will still be swollen with goodness and 
must be vigorously squeezed to express it. Ti 
do this twist the ends of the muslin tightly in 
opposite directions—just as though you were wri 
ing out a hot boracic fomentation—and lei 
juice thus obtained be added to the rest. Scru 
lous cleanliness in every detail must be obse 
otherwise the juice will soon begin to decomposé 
especially in hot weather. In fact, it should be 
at once placed in a clean glass flask, corked with 
a cottonwool plug, and stored in cool surroundings, 
preferably the ice-box, whence the requisite quan- 
tity can be taken as each dose falls due. In any 
case the juice must be fresh made every day. 

As will be seen, a pint of this meat-juice con- 
tains the nourishment of a pound of steak in a form 
that is easily digested and absorbed into the 
system. On this acount it is largely ordered by 
doctors in cases in which the patient is very weak 
and unable to take sufficient solid food. i 
also sometimes given iced when vomiting is 
troublesome. One further point is worth remem- 
bering. Meat-juice, properly made, is red in 
colour like the raw meat, and unlike beef-tea, 
which is brown like cooked meat. Some patients 
find a difficulty in swallowing it on account of its 
blood-like colour. In these cases the dose should 
be given in a wine-glass or little tumbler made of 
pink glass, which effectually masks the true colour. 
To render it palatable to children plenty of sugar 
should be dissolved in it. 

Beef-tea.—With beef-tea no special care with 
regard to the temperature is necessary. The same 
quantities as before are used—1 lb. of meat to one 
pint of water—the meat being first chopp: 
minced into small pieces and placed in a s 
pan, to which the water is then added. In this 
it should be allowed to remain for at least an hour 
but longer if time permits. It is then allowed to 
simmer for some hours, without, however, actually 
boiling, more water being added from time to time 
to make good the loss by evaporation. During 
this process it will lose its red colour, becoming 
brown like cooked meat, while at the same time 
the liquid becomes clouded with particles of coagu- 
lated protein. The liquor is now poured into 4 
basin to cool, and, after skimming off the fat, 18 
passed through a fine strainer, thus freeing it from 
the particles, and incidentally depriving it of its 
chief nourishing properties. Before serving, it 
should be flavoured with salt and pepper. As a0 
alternative the straining may be omitted so 2s t0 
retain the protein particles which, however, being 
coagulated, are not readily digestible. 
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ELLEN 


LLEN PEARSON had been waiting anxiously for 

Joe for at least half an hour. She knew he would 
swagger up the ward as if it belonged to him, sit down 
with a great clatter, push back his chair, give one of his 
objectionable snuffles (which always followed a remark or 
an action of some importance), and then “sorce ’er”’ (as 
she would have explained it to a friend). 

She had been in a fever of anxiety all the morning, and 
the irregular curves of her temperature chart had executed 
a wild dash upwards at two o'clock that afternoon, to 
Sister’s disappointment, and Nurse Moffat’s indignation. 
In fact, Nurse Moffat had only a few minutes previously 
stolen up to Ellen’s bed and whispered in her ear, “‘I’d 
like to see any young man I was engaged to stop me from 
having my leg off, if the doctors had told me how 
necessary it was.” 

“You don’t know Joe,” replied Ellen, with a quivering 
lip and a suspiciously bright eye. 

“T don’t want to,” snapped Nurse Moffat, as she retired 
into the ward kitchen to cut the patients” bread and 
butter. 

It all happened just as Ellen knew it would, only it 
was worse somehow. Why could Joe never do things 
quietly? He seemed to like to draw attention to himself. 
He even gave a loud aggressive cough as he slammed the 
ward door. As he sauntered up between the rows of 
beds, he turned round once or twice and stared rudely at 
the patients’ friends. When he reached Ellen’s bed she 
saw that he was scowling and his lips were drawn tight 
together. 

“You're lite,” 
courage. 

Joe sat down, crossed his legs, folded his arms, and 
fixed Ellen with an unpleasant stare. 

“*T said as you was lite,” repeated Ellen with a flutter. 
ing heart. 

“Look ‘ere, Ellen,” said Joe impressively, ‘‘I was fair 
floored this mornin’ when Ma told me about this le 


PHOTOGRAPHY 


Easy DEVELOPING. 


I-tea, 


"alure 


rT HE development of a negative is usually 
considered the most difficult operation in 
photography. Although this may to a certain 
extent be true, it need not frighten us, provided 
we have been careful over the exposure. The 
beginuer cannot do better than start work with a 
pyro-soda developer, which can be bought ready 
for use or quite easily made up from the direc- 
_ tions enclosed with every packet of plates. 
Pe Another easier and cheaper way to develop is to 
bottle of Rodinal, a very small quantity of 
mg- which mixed with water makes the developer. 
the If we have plenty of time, it is a good plan to 
supe take a little less Rodinal than the formula tells 
it develop a little longer. One cannot so 
| strongly recommend this to beginners because the 
ld be plate goes black at once, and they have no chance 
| with of judging their development by watching the 
plate gradually develop, and thus being able to 
take it out before it gets too dense. 

Development can be carried out practically any- 
A dark room is a convenience, but not a 
> con- necessity. Our bedroom, after dark, answers 
 torm every purpose. We must darken the windows as 
» the well as we can with blinds or curtains, and if 
ed by light seems to creep through, then we must get 
weak as far away as possible or use a screen. A good 
It is plan is to prop a piece of cardboard or even a 


In buy a 


rved, us, bi 


lings, 
quan- 
n any 


lay. where. faint show of 


she remarked, with a 


. : : : - business. She says, ‘If you don’t nip up to the ‘orspita 
7 good-sized book in front of the developing dish, | this afternoon an’ see wots a-goin’ on, - tin butchers ’ill 
mem- which will insure the plates not getting fogged, | tike ‘er leg hoff—an’ then where’ll you be?’” 
ed in and if the light seems dangerously bright there “It ‘ill ’ave ter come hoff,’’ remarked Ellen, with a 
f-tea. = Deen” Rs : 43, : : , | firmness that Joe hardly thought she was capable of. 
is no harm in covering the dish with it while we “T'm the best jedgo o° that,” he returned trritably. 


tients 
of its 
hould 
ide of 
olour. 
sugar 


gently rock it. 

When the plate is developed it is better to give 
it a slight wash before putting it in the fixer, but 
the lazy person may even dispense with this 
operation without much harm being done. It is 
essential, however, to be sure the plate is thor- 
oughly fixed, and this can only be done by leaving 
it in the fixer five or ten minutes after all the 
white has gone out of it. Running water is, of 
course, very convenient for washing the negatives, 
but provided we give them plenty of changes of 
auce- water, at least eight, we can manage quite well 
n this without it. For one plate a bedroom basin will 
hour do, and if we want to wash several at once we 
ved to can keep them from overlapping by means of the 
tually soap-dish stood in the middle. 

» time And now a few words about the exposure on 
uring which the success of the development hangs. If 
ning exposure has been too short only the high lights 
time will show, and however long we go on developing 
oagu the plate remains unaffected because of insuff- 
nto & ight having reached its darker parts; the 


“T ain’t a-goin’ to ‘ave you done to death before my 
eyes an’ not mike a heffort to stop it. Course these 
doctor chaps tell you to ’ave it hoff. They got to learn to 
do the trick on someone, but it ain’t goin’ to be my gel, 1 
can tell you that.’’ He snuffled disagreeably and Taal 
back in his chair. 
‘*They told me I’d never get well or be rid of the fever 
till it was took hoff,’’ said Ellen in dispirited tones. 
“Well, I ain’t goin’ to listen to none o’ their talk. 
"Alf of *em don’t know wot they’re jawin’ about. You 
want to keep that leg up, an’ you can do it ’ere without 
it costin’ you a penny.” 
* * * 


with 
same 
‘oO one 
f 1 or * * * 

It was a week before Joe was able to come again to 
see Ellen. This time he was jubilant. He whistled under 
his breath as he came up the ward. Working “overtime” 
had resulted in a rise in his pay, and now he could safely 
ask Ellen to “nime the d’y.” He was laden with flowers, 
new-laid eggs, and a bag of oranges. 

“T never seed you look better,” he said to Ellen as he 
kissed her. “Didn’t I s’y as rest would put your leg 
right, eh?”’ . 

“Yes, you did,” replied Ellen, as she sniffed the flowers. 

“A good thing you got someone to settle your affairs 
for you,” said Joe, with self-satisfaction bursting from 


every pore. 
Elien took another sniff at the flowers. “Yes, a good 


at, is esult will be a chalky, black and white print. 


the other hand we have given too long 
posure, we shall have high lights and 
shadows appearing in rapid succession, and very 
quickly the whole plate will get black. This is 
why one cannot impress enough on the beginner 
to try and get her exposures correct. 
CaRINE Cappy. 





thing, but sometimes you see a better w’y for vourself 
an’ you tike it.’ , 

Joe stared at her in a surprised way. 
you’re gitin at.’”” He gave a short laugh. 

“Joe, dear,” said Ellen, and there was something 
impressive in the way she spoke, “I shall be just the sime 
to you even if I’ve only got one leg” (she struggled with 
a rising emotion), ‘‘and even though T can’t walk proper, 
T can always ‘op.”’ 


“T dunno wot 


Jesste Carcirt Beco. 
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SCHOOL NURSING IN GLASGOW 


CHOOL nursing is still almost an unknown land to 
S: large number of nurses, and there is a great demand 
for more information regarding the duties of a school 
nurse. To supply such information, the following par- 
ticulars of the work of the nurses under the Glasgow 
School Board have been obtained, and they may be taken 
as typical of most school nurses’ work. The Glasgow 
Schoo! Board has under its charge eighty-five schools. 
This number includes schools for physical and mental 
defectives. Two sets of nurses, whose work is quite 
separate and distinct, are employed by the Board, one 
set to work under the scheme for the medical examination 
of school-children, and the other to work in the schools 
for defectives. 

Every candidate for appointment as school nurse in 
either department of the Board’s work, must have a 
three years’ certificate from a good hospital, and must 
have experience of children’s diseases and of skin diseases. 
Fever experience is not essential, but is considered a great 
recommendation. The age limit for nurses seeking ap- 
pointment is thirty-five years, unless under very excep- 
tional circumstances. 

Nurses employed under the medical examination of 
school-children scneme are required to assist the medical 
officer at the examination of the children in the schools, 
and to visit the children in their own homes when 
necessary. Under this scheme the salary is at the rate 
of £75 per annum, with uniform and travelling expenses. 
The hours are approximately 9 a.m. to 5 p.m. each school 
day, and from 9 a.m. till 1 p.m. on Saturdays. The 
nurses may be eoquines to pay occasional evening visits 
after 5 p.m. The holidays are one month at midsummer 
and a few days at Christmas and Easter. Under Section 
33 of the Education (Scotland) Act, the Board is 
entitled, with the approval of the Department, to grant 
pensions to any of their officials. No case has yet arisen 
where it was necessary to pension a nurse, but it is not 
supposed that the Board's practice in regard to their 
nurses would differ from that in regard to their teachers, 
who receive a pension on attaining the age of sixty-five. 

The chief medical officer sees special cases at the School 
Board cftice on three days of the week, and the nurses 
take duty in rotation to assist him. On Saturdays the 
nurses “follow up” cases discovered at the schools to be 
requiring aitention, and see that appropriate measures are 
taken for the benefit of the children concerned. 

The method of examining the children is briefly as 
follows :—The number of children in the school of the 
age which the doctor desires to examine is ascertained. 
Each child of that age is given a card (which remains in 
the school), printed with spaces for its name and address, 
age, and all the details for examination. The parent is 
asked to supply the facts as to the child’s medical history 
from birth, and of the family medical history if excep 
tional. This information is sent to the teacher and is 
filed by him on the child’s card, with notes of any othe: 
defects, mental or physical, he may have noticed. A 
room with a good light, and containing a weighing 
machine, is set apart for the medical officer’s use. The 
nurse arrives in the school at least ten minutes before the 
doctor, proceeds to the class-room, gets the children with 
their cards, and brings them to the doctor’s room. The 
children are directed to take off their boots, and are 
weighed and measured by the nurse, who also examines 
their heads and bodies for vermin or skin disease, and 
takes note of any condition requiring attention. After 
the eyes are tested, the clothes are loosened round the 
child’s chest for the doctor’s auscultation. When the 
child is being undressed, the nurse takes note of the 
condition of its clothing as to sufficiency, cleanliness, and 
repair. If the parents are present they help with the 
dressing and undressing of the children. The parents of 
children requiring attention are notified of the defects 
found. These notifications are sent out by the office staff 
Return visits are paid to the schools by the nurse and 
the medical officer to see whether these notices have been 
effective in procuring the necessary attention for the 
children Tf not, second notices are sent. If these do 
not rouse the parents, and the nurse has been unable to 


are still in existen Scotland 





persuade them to do their duty, the inspector of 
Society for Prevention of Cruelty to Children is 
formed, and if necessary the parents are prosecute: 
Very few prosecutions are necessary. The medical oficer's s 
and nurse's aim is to teach the parents to care for the 
children, and they are generally successful in doing so. 

The special school nurse’s salary under the Glasg: 
Board is at the rate of £70 per annum, with unifor 
The hours are from 8.30 a.m. till 5 p.m. each school d 
The nurses in these schools get all the school holida 
The work of the nurses in the special schools for 
physically defective is practically the same as that 
che nurses in the special schools for the physically def; 
tive under the London County Council, which 
described and illustrated in an interesting article in ‘J 
Nursinc Trmes of February 3rd of this year. 

J. A. Mcl 








THE HIGHLANDS 


I have ever had 


A HOLIDAY IN 


HE most interesting holiday 5 

spent in the wilds of Argyllshire. Scotland seemed 
a very forlorn hope, because of the expense, until 
our chaplain told us of a very cheap shepherd 
cottage near Glencoe. It was tiny, with only 
Highland but and ben The bed was hard, but 
sheets were snowy. When we heard the bed in the 
“‘but’’ was stuffed with dried bracken, 
luxurious! We soon got used to eating our meals off 
chest of drawers, and to washing in the burn. One 1 
ing wet day, when we could not venture to the burn, 
shepherd brought us a couple of pails of water, and 
used these instead of basins, which did not seem to exi 

Our fare was very simple, as we were miles from 
shop. We never tasted loaf bread nor meat, but exi 
happily on porridge and milk, oatcakes, scones of va 
sorts, eggs, home-made cheeses, potatoes served 
butter, and sometimes trout. Our appetites got wo 
fully sharpened in the keen air, and we enjoyed « 
thing. 

The first few days we spent .in resting in shady } 
and enjoying the mountains and glorious views. The 
sets were exquisite; the after- glow on the hills and 
wonderful light and shade were beyond description. 

We were anxious to climb Ben Nevis, but it was « 
way off, and we did not have enough money to ru 
coach and steamer fares, which are expensive in 
Highlands. So at last we hit on a plan. 

One afternoon we left our lodgings after tea wit! 
supply of provisions and a few wraps, and trar 
fourteen miles to Ballachulish Ferry, which we re 
about 9 p.m. We crossed the loch and reached the 1 
to Fortwilliam, the nearest point to Ben Nevis and al 
twelve miles off. We tramped along this road until 1 
night, then chose a quiet spot, ate oatcake and che 
drank some milk, and then slept soundly until 5 
We did feel rather cold, but, happily, it did not 1 
We trudged on again, and reached Fortwilliam, w! 
we had coffee and eggs, and then walked the three n 
to the foot of the Ben. The climb took us a long tir 
but the glorious views and air made up for some fatig 

The shepherd had a brother, a slate quarrier at FP»! 
lachulish, and one evening after his work was done ! 
took us fishing in Loch Leven till 10. We caught ab 
sixty fish, and were quite ready for the meal of fr 
fish, oatcakes, and potato scones which the man’s 
had thoughtfully prepared for us. We were rather ta! 
aback at this good woman’s offended refusal when 
wished to pay for the same, and we dared not offer 
husband a tip. Such is Highland hospitality! 

We did quite a lot of climbing, and ventured 1 
mountain, where not long since a shepherd came upo! 
heap of bones, a fragment of waistcoat, and a 
pencil case—a gruesome experience! 


ours see! 








SHorepitch InrrrmMaRy played the North-East 
Hospital on Wednesday last, and the Mile End Infirma 
the Royal Free Hospital on Thursday, for Tae Nurs 
TIMES “Challenge Cup. The winners of each of these 
matches is entitled to play in the semi-final. A report of 
the ties will appear in our next issue. 
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Can the beneficial effects on nutrition 
noted by physicians during the administra- 
tion of Sanatogen be in any way checked 
or measured? This question is answered 
by the above diagram, which shows 
graphically the average proteid content of 
the blood-serum in a series of test cases 
before and after the administration of 
Sanatogen. Details of the observations are 
contained in the British Medical Journal, 
Dec. 10th, 1904. The method adopted was 
that of estimation of the refractive index 
of the blood as now employed in cases of 
heart, kidney and blood diseases. As was 
to have been expected of physicians on the 
ff of the Royal University Clinic of 
lin, every source of fallacy was excluded 

th almost pedantic care. Control ex- 
nents were made on the patients con- 

ied for many days before the special 
rvations were begun. The treatment 
intermitted to make certain that the 

lts were due to the cause recorded. 
even slightly questionable were 


led. 





—~— 


Ordinary Diet. Diet with Sanatogen. 


The normal proteid content being 
ascertained, Sanatogen was then given in 
amounts of 40 to 45 grms. daily, this pre- 
paration being selected because of its high 
proteid contents, its special organic phos- 
phate and its proved ease in assimilation. 
An increase in the proteid content of the 
blood commenced almost at once, and, as 
indicated in the diagram, this progressed 
in a short time to a height never anti- 
cipated. Besides being absorbed itself, 
the Sanatogen appeared to stimulate the 
absorption of proteids in the ordinary diet. 
The observers who conducted these re- 
searches conclude that a diet containing 
large amounts of readily assimilable proteid, 
such as Sanatogen, will produce a marked 
increase in the proteid contents of the 
blood, and thus lead to a notable nutritive 


improvement. 


Samples of Sanatogen and Literature sent 
free to members of the Nursing Profession on 
application (enclosing professional card) to 
A. Wulfing & Co., 12 Chenies Street, London, 
W.C, 


SANATOGEN 
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EXPERIENCE! 
text, “‘I have learned by 
experience,’ Gen. xxx., 27, Canon Holmes spoke ot 
the value of all experiences, even of often re 
ferred to as bitter experiences. All experience is a 
tremendous asset in the formation of character. 
When people nurse they make a point of asking 
for an ‘“‘experienced’’ nurse, and that exactly hits off 
the very point that many of us feel is damaging the 
nursing profession of to-day. that clipping short of train 
ing, the turning out of nurses after three months’ instead 
of three years’ training. What can we learn by experi 
ence in a short three months? Of course, I know pe 
fectly well many have to be content with a 
training to keep themselves and those dependent upon 
them, but I am speaking of the ideal. The use of a long 
training is to be found in the one werd experience. No 
two nurses are alike; and while going through grade after 
grade of their career, beginning as a probationer and 
then as sister, then as matron, they keep on heaping up 
ey perience. 

Those who are beginning to have the experience of a 
decade or more, however, are apt nowadays to be turned 
out of hospital. But the great comfort of those who feel 
they are not chosen so much as they were should be that 
they can at least give the benefit of their experience to 
others. A young nurse will come to us and tell us how 
things are going all wrong, how her faith is shaken; then 
the elderly nurse can he'p with her experience; she can 
say it is all right, ‘‘I have been through all that.’’ 

Above all, the personal side must shine through the 
professional work, and so we must look to the Church 
and the Guild to keep us up to our ideal. We learn by 
experience that we need the Guild to help us to keep up 
our own standard of life; we also need friendship, and 
this the Guild wi'l give us. We must not resent the 
experiences of life; they are all sent to us as part of our 
training, the finger of God beckoning us up higher 
“Knowing that. tribulation worketh patience and patience 
experience, and experience hope.’’ Our aim should be, 
therefore, that all with whom we come in contact, whether 
in hospital, private house, or cottage, may say, as Laban 
said, ‘“‘Tarry, for IT have learned bv experience that the 
Lord hath blessed me for thy sake.’’ 


from the 
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KING EDWARD MEMORIAL HOME 
HE new home at Claphan for old nurses is charm- 
ing and really home-like, thanks to the strong 

opinions held by Miss Jones, the Matron, who is wholly 
opposed to institutionalism. Miss Jones does not believe 
in rules and restrictions for nurses who have borne the 
brunt of life’s batcle. As she “*If the nurses have 
not learnt to avoid carelessness that might cause dis 
comfort in community life by the time they come here, it 
is too late for tis to teach them—and tiresome rules in 
such a home as this would be out of place.” 

The house is divided up into bed-sitting rooms, fur- 
nished by the nurses themselves, and costing from 3s. 6d. 
to 5s. 6d. a week. . They are fairly large with good 
windows, and are warmed in winter by radiators, and 
have also a penny-in-the-slot gas The nurses pay 
5s. 6d. a week for food, for which a good and generous 
diet is provided. Actual living expenses need amount to 
no more than 10s., everything included, and there aré 
advan could not obtain elsewhere on such a 
emal They have the free use of a comfortable 
sitting-room, a shady garden, and a model laundry where 
they can » their own washing. Nurses may invite 
friends to , all have latch-keys, and come and go 

erfe Y \t present the home is nearly full, 
there } bed-sitting rooms vacant. All 

me but two are Pension Fund 

rooms have been widely 
nurse who has a weekly 
is not the fault of the 
ther than Pension Fund 
availed themselves of the 


says. 


stove. 


nurses 


sum. 


promoters of the home that 
nurses do not seer » have 
chance 

1 Notes of sermon pr 1 by the Archdeacon of London 


Canor folmes) a anniversary Festival ot the Guild of 
St. Barr 


i held at the 





EXHIBITION OF SURGICAL 
ACCESSORIES 
A ISS H. WALKER’S little exhibition of port 
N surgical accessories for operations in private lh 
South Kensington Nurses’ Co-operation, 
Alfred Place, was a splendid example of what may 
achieved by a woman of determination and invent 
skill. In this there has been added a very 
and sound experience, for Miss Walker has been nurs 
for thirty-two years, and catering for private doct 
for a very long while. The main features of the exhil 
were her own three specialities—the Beulah drw 
which secures absolute dryness of dressing after ster 
tion; the folding sick-table, patented some years ago; 
the Beulah frame for a surgical mask. This appliar 


case 





SURGICAL MASK FRAMB. 


an exceedingly practical mask for surgeons 
operating, as it does not obstruct the vision. 
fastened on to the bridge of the nose, and made 
non-corrosive metal with a tiny claw clasp in the ce 
Upon this the gauze in four layers is hung and br 
loosely over mouth and chin, the whole being secur 
means of a tape run through holes and tied 1 
the neck. Its chief advantages are cheapness 
simplicity. Other good exhibits were the ope! 
tables (Wareing’s in steel) and aluminium for the Tr: 
lenberg position (Buchanan’s in enamelled iron). 
these tables packed into a marvellously small con 
Another most practical little tip for maternity nurse: 
the midwifery bag, with all accessories tucked in 
broad elastic band with the name of contents of 
bottle clearly marked on linen tapes over each | 
Simple as this device was, several nurses were 
exclaiming over its utility. It must be remember 
Miss Walker wae the first to introduce the syst« 
hiring out surgical accessories from her home, and alt! 
many of the firms practise this system now, Miss Wa 
is the only Nurses’ Co-operation that does tl 
sterilises dressings. The Kensington doctors hav: 
such outfits of immense value. It is interesting t 
from Miss Walker that no actual profit is made 
hire of such accessories, though, of course, it en! 
the reputation of the home that will supply them 
is therefore quite worth the trouble involved. 
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HUMANIZED MILK 


AND OTHER SPECIALITIES. 


FROM 


Welford & Sons 
—DAIRIEs — 


Best and most reliable, being prepared 
from Perfectly Fresh Milk, produced on 
own Dairy Farms. 





RN WARRANT OF APO, 
Be 


\ 
y* Meny 


DAIRYMEN 


To H.M. THE KING. 


ASSES’ MILK 


From our own Herd of Milch Asses. 
Deliveries to any part of Kingdom. 








Full particulars of 


MILK for NURSERY 


and other Supplies 
on application to 


WELFORD & SONS’ 


DAIRY COMPANY, LTD., 


CHIEF OFFICES: 


Elgin Avenue, Maida Vale, 
w. 





THE LARGEST DAIRY IN 
LONDON. 








“DUBLUP” Footwear 


Ward, House or Light Out-door Wear. 


DISTINCTIVE STYLES; 
SILENT AND PLIABLE ; 
UNSURPASSED VALUE. 


Made of Real Glacé Kid, Trimmed Steel Star 
Ornament, English Leather Flexible Sole, 











3 Shapes, Sizes 2 to 8 and Half-sizes. 


SALE PRICE 


5/5 


Carriage 4d. 





No. DP 1. 
Medium 
Pointed Toe. 
1} in. Military Heel. 
No. DM 2, Medium Toe. 1}in. Cuban Heel. 
No. DS 8. Hygienic Toe. liin. Hygienic Heel. 





ILLUSTRATED BOOKLET ON APPLICATION. 


HOLDRON, BALHAM, S.W. 











‘INDOOR UNIFORM | 


FOR NURSES [77 
Nurses’ Wear, you may rely upon getting from us the 
best possible article at the lowest possible price. We 
have a reputation for VALUE that is second to no other 
house in the trade. 


HUSSEY'S NEW 
NURSING APRON 


Serviceable and smartly 
gored ; fits perfectly at the 
hips, yet measures 72in 
at hem; deen pocket and ¢ 
large bib. Anideal Apron & ie 
that practically covers the mite 
dress (see iélustration) 
From 2/114; three for 
8/9 post free. 


COLLARS AND 
CUFFS. 

Real Irish make ; in all 
sizes and styles. From | 
6d. each. 

SEND FOR 
FREE 
CATALOGUE 


you want in 


ARMY 
NURSING CAP. 


Thoroughly well 
made in fine hem- 
stitched muslin, 36 in. 
square. Very smart 
and neat (see illus- 

4 tration) 1/63 and 
1/114 For other 
styles, from 64d. see 
Catalogue. 


STRINGS 
AND BELTS. 


Washing Belts from 
51d. ; Strings s from 44d. 
pair. Selection for ap- 
proval on receipt of 
remuttanc 


T. HUSSEY 
& CO. Eaab. 
116, Bold Street, 


LIVERPOOL. 
Tel. : 5162 Royal 


Illustrating our 
newest styles in 
everything for 
Nurses’) Wear. 
Write for it 
TO-DAY. 














It is well to mention “ The Nursing Times” when answering its Advertisements. 











708 


THE NURSING TIMES 





Jury 6, 1912. 





INSURANCE NOTES 

N reply to a question in Parliament as to the position 

of employees (such as nurses) who received salary and 
medical care during illness as a matter of course, Mr. 
Masterman replied that such employees were compulsorily 
insurable, but that the rate of contribution would be 
reduced. If adequate provision was also guaranteed by 
their employers for sickness and for permanent disable 
ment, it might also be possible for such persons to come 
into some scheme for alternative benefits instead 
ness and disablement benefits. 


¥ sale 
ol 61CK 


In reply to a letter from Miss Barton, Mr. Worthing 
ton Evans, M.P., states that if a nurse is employed by 
a Poor Law authority which obtains exemption, and she 
subsequently leaves and takes up an appointment to which 
no exemption attaches, she would be under a dis 
advantage, inasmuch as she would then for the first time 
have become insured, and she would not get the benefit 
of the fixed rate, but would either have to pay a higher 
rate, according to her age, or put up with lower benefits. 


WE have been asked to make it clear that the Nurses’ 
Insurance Society has been approved for the whole of the 
United Kingdom, and that nurses in Scotland, Ireland, 
and Wales, as well as those in England, can join it. 
Applicants for contribution cards are informed that their 
applications will be dealt with in rotation, and the cards 
sent out as soon as possible. 

ENQUIRIES. 

F. E. G. W.—The nurse is not bound to pay her 3d. 
while she is in receipt of sickness or disablement benefit. 
The 3d. paid by the employer for a person having an 
assured income of £26 is carried to account, and may be 
used for the benefit of the person if she loses her income. 

F. W. B.—As you only take a few cases a year, and 
are (presumably) mainly dependent on your mother, you 
need not insure, but while you are at a case your employer 


will have to contribute the 3d., although you pay 
nothing. 

Emen.—See answer to ““F. W. B.’’ The decision as 
to whether it is beneficial for you to insure must rest 


with you. We gave last week a list of the benefits; they 
are certainly good value for 3d. a week, but you must 
remember that when you are out of employment you 
would have to pay the whole 6d. 

New ZeaLtanp.—As you have a private income of £26 
you need not insure, but you must fill in the exemption 
form to be obtained from any Post Office. Your em 
ployer has to pay the 3d. while you are at a case; when 
you are not working, nothing is paid. The money paid 
goes to the general funds, and may be used for your 
benefit should you lose your income. 

Comp.icaTep.—It is most probable that you will have 
to insure (unless you have a private income of £26); and 
while you are at a case the employer pays 3d. and you 
3d., while out of work you pay the whole 6d. See article 
in last week's issue. You certainly should join an approved 








society before October next. 
Tue memorial panel “in honour of all good nurses, 
and chiefly in remembrance of Florence Nightingale,”’ 


designed by Mrs. Bernard Jenkin, was on view to nurses 
on June 28th. It represents Miss Nightingale holding a 
lighted candle standing in the wards of the hospital 
at Scutari. The panel is executed in coloured opaque 
glass, and is bordered with a faience frame bearing the 


inscription. It is being placed in the Guildford 
Hospital. ——- : 
Ir has been finally decided that the South London 


D.N.A. in Taybridge Road, Clapham, shall be removed 
to 109 North Side, Clapham Common, early in August. 
It is sad news to hear that Miss Hanney, who is so well 
known in connection with the work, has resigned. Miss 
Hanney has worked with Miss Bullock for twelve years, 
and feels that she is no longer equal to the strain of so 
busy a life —--—- 
Four interesting articles on venereal diseases appear in 
the Practitioner for July, entitled ‘‘Some Recent Advances 
in Syphilis and Gonorrhea,” ‘‘Treatment of Syphilis by 
Salvarsan or 606,’’ “Treatment of Syphilis of the Nervous 
Aachen Methods,”’ and “Should Venereal 
Notified ?”’ 


System by 


be 


Disease 








ANSWERS TO CORRESPONDENTS 


Questions will be answered on this page free of charge 
tf accompanied by the coupon which will be jound 
below. Answers cannot be sent by post. All letters 
must be marked on the envelope “Legal,” “Charity,” 
“Nursing,” etc., according to the section to which they 
refer, and contain the full name and address of the ler 
and a pseudonym. 

CHARITIES 

Home for Disabled Nurse (Joyce).—The book you 
mean is ‘‘ Medical Homes for Private Patients,’’ but they 
are not charitable homes. There is the ‘Charities 
Register and Digest,’’ which is published yearly, but it 
costs 5s. You could consult it in a reference library 
You have not yet told me if the doctor has pron ed 
her incurable, nor what is the exact nature of her diseass 
The British Hospital for Incurables, Streatham, ».W 
(Secretary, Mr. Edgar Penman), and the Royal Hosvpital 
for Incurables, West Hill, Putney Heath (Secretary, Mr 
Charles Cutting), are both free, but there is in ea 186 
that slow and almost hopeless task of collecting vot or 
the admission of a patient. Both these institutic re 
for people of the middle class ‘“‘now in_ necessitous 
circumstances.’’ There are a few homes for incurable 
women in or near London, but they are not free. ‘hey 
charge, on an average, 10s. or 12s. a week. Would it be 
possible to get that sum guaranteed by her friends’ In 
convalescent homes the stay is limited, and as you are 
looking for a permanent home, they would not meet the 
case. Have you made any application to the Charity 
Organisation Society, Denison House, Vauxhall J'ridge 


toad, S.W.? 
Home with Treatment for Cripple 
(Obbasan).—There is a home not far from the ( 


Boy of Eight 














nva 
lescent and Cripples’ Home, Alverstoke, Hants. It is a 
branch of the Children’s Home and Orphanage, Bonner 
Road, London, N.E. For admission apply to the Secre- 
tary at Bonner Road. Or you might write to 
Miss Katherine Twining, The Suntrap, High Beech, 
Loughton, and see if he would be eligible for Mrs. 
Brenton’s private home. It is chiefly for surgical cases 
but sometimes convalescents are taken. 

Provision for Incurable Women in France (!’iris). 

-As this case is that of an Englishwoman in France, 
the provision for incurable women there might not affect 
her case at all unless she had married a Frenc}man. 
That might give her a better claim. I do not think there 
would be ‘‘State”’ institutions in France to receive per 
manently disabled foreigners. The English clergyman in 
Paris might be able to tell her if she could get ar cal 
help through the English colony there. She could also 
apply for information to. the British Consul in 
Paris. I do not know if her long residence abroad uld 
make her ineligible for incurable hospitals at home, but, 
except in paying hospitals, the very obnoxious tem 
holds of vote collecting for admission. The other pro 
vision for incurable cases is the Poor Law infirmar 

NURSING. 

South Africa (Margaret).—You will have to pass the 
examination in South Africa. Write for details to the 
Secretary, Medical Council, Cape Town. Correspondence 
classes are not advisable. Could you not return the 
wards for a few months? Write to the matron. A good 
nursing paper will keep you in touch with new methods. 

Nursing Times, July 6. 

COUPON FOR FREE ADVICE 
LEGAL, CHARITY, 
NURSING, TRAVEL. 
EMPLOYMENT 
To he cut out and attached to the question 
with the Enquirer's full name and address. 

Tue M.A.B. have decided not to appoint a sper 
intendent nurse at Leavesden and Caterham Asy to 
look after sick patients, as both the matron and as unt 
matron at these institutions are trained nurses, at the 
medical superintendent is satisfied that the car nd 


supervision of the sick are all that could be desired 











f Eight 
Conva 
It is a 
Bonner 

ecTe- 
rite to 
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HOLDRON, Balham, LONDON, S.W. 
SU MMEFR SA LE 


NOW PROCEEDING and continuing till the end of JULY. 
A Great Money-Saving Opportunity. 
BARGAINS FOR NURSES in Cloaks, mane 


Durina the Sale we cannot 


Aprons, Dresses, &c. pay carriage on goods 


Ladies’ White Embroidered Shirts, 1/0} Actual value, 2/11} Sale Bargains in Nurses’ Cloaks 
Embroidered ‘‘ Peter Pan” Collar and Cuff sets, 2j@. Actual 
value, 6jd. 

Ladies’ Fancy Broche Corsets, Double Suspenders, 3/- Usual 
price, 4/11 and 5/11 

Coating Serge, All Wool, Navy, Creme, Black, and 12 colours, 
1/0; Usual price, 1/11} 

97 Pieces ‘‘Bellevin’’ Nurse Cloth, Stripes, Checks, and plain 
colours, 7a. per yard. 

Embroidered Cambric Flouncing, 27 ins. wide, Gja@. Worth 1/0; 
Hemstitched Stock Collars, 3 for 3i@. Actual value, 2d. each. 


Natural Shantung Silk, 33 ins. wide, 1/3} Usual price, 1/11; 














































| : {A Great Gy During Sale 
/ - Sap ~ 
if } = . \=/ | & 
ot > | Opportunity re Oniy. 7 
~ a la . ~ . 
STRONG READY-MADE We shall offer / Our Celebrated | S ¥ 
wade with detachable bodice ‘oy this | “LINDA”| = 5 tae «pora™ cuoak. 
to button > z WELL \, APRON ow > Sp — q —_ Showerproof 
hem, and + > = Cashmere Cloths, for Summer 
neh ae S = KNOWN ry ae © & Wear, in Black and Na ~~ 
= > , ‘ >. Sale Worth 
5 Le Ss APRON plea lt = ws wet 12 11 161 
= _ Al = y a S Stock Sizes— 52 “ins, 
Qevtl 6 fot, Ss ~ |e EACH he paserntoomrirachas Cloaks 
: Drill, Fiqué, = 3 { List price 1/11 > a 
ivy & Grey EACH. OR f. 
1 1 ntior L List price 1/1l i =“ > 
ine pe | Oe 9/6 |=: 
shins 9/6 PER HALF DOZ => 
> List price 11/t = Ss 
= PER HALF DOZ - 
List price 11 Mention size of = 
= Can b btained waist and 4 
= in Superior Long- , length of skirt 
- cloth o1 Strong 7 when ordering 
- 4 Linen Finished = Apron 
\ Cloth — 
/ a ‘ 
| \'\ Ladies’ Overalls, Newest Art Shades, 1/6} Usual price, 26; 
' } } 
| | | 50 Pieces Nainsook and Madapolam, 4)a@. yard. Usual 
via price, 6/d. 
1) gs Superior Quality Cotton Torchon Lace, 4 ins. wide, Id. 
\ | per yard. Worth 2d. 
o ~~ 1 | Ladies’ Leather Belts, in Black, and all colours, 6ja. 
ASN Worth 10) 
i> Mm) . - ° ° ° ° 
+4 7 White Valenciennes Lace, Superior Quality, 5 ins. wide, 
LADIES’ LONGCLOTH Aja. per yard. Worth 3d. THE ‘‘NETLEY” CLOAK. 
HTDRESSES. Imitation Tussore, 42 ins. wide, in Black, and all colours, = Ry & b= — 
con. sad 1/O; Worth 1/11; Wear, in Black and Navy only, 
4/11 cacn. Rich Heavy Quality Creme Jap Silk Blouse, ‘‘Peter Pan” jn 15, 11 19/1 
price 6/11 Collar, 2/11} Worth 4/11 Stock Sizes—50 52 54 & 56 ins 
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THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. We do not hold ourselves responsible for the 
opinions expressed by our correspondents. 


Appreciations. 

I sHovutp like also to take this opportunity of saying 
how very helpful and interesting we find THe Nursinc 
Times. Those of us who take maternity cases must 
thank you particularly for the comparatively recent 
extension and addition dealing more especially with that 
branch of nursing work 

** QUEENA.” 

I was pleased to be successful in the recent Postcard 

Competition. Your paper is very helpful to me in my 


work, as I am ten miles from the nearest doctor. I look 
forward to THe Nursinc Times every week with great 
eagerness. 

Etruet G. HucGuHes. 


THANK you very much for so kindly giving me advice. 
At present our plans are slightly altered, but I shall 
know what to do for the future. May I take this oppor- 
tunity of saying how much we appreciate THe NuRsING 
Times? Through its columns .we heard of excellent rooms 
in Boscombe, where we enjoyed a good holiday. 

F. Emery. 
Male Nurses in India. 

Tuat the need of male nurses in India is real I am 
very well aware, having spent six years in the Punjab; 
but I am of the opinion that the average Hindoo lad 
of sixteen or seventeen would need a training of consider- 
ably more than three years, and after his training would 
need to be very strictly supervised, especially if nursing 
infectious cases of a lower caste than his own, for of all 
people—white, black, or brown—the Hindoo is the most 
afraid of contagion. 

There must, I am sure, be many male nurses who, like 
myself, would be willing to undertake nursing in India, 
and I suggest that in every large hospital in India a 
thoroughly competent male nurse should be in charge of 
every fifty male patients. In that way the Hindoo male 
nurse during and after training might do his work well. 

Mate Norse. 








A USEFUL SOAP 


OR all toilet purposes. for shampooing the hair, and 

for keeping the skin in a healthy condition, Resinol 
soap can be freely used, as it is made from carefully 
selected materials. As a _ non-irritating emollient and 
preservative, Resinol has established a place for itself 
among soap connoisseurs and nurses, who find it useful 
to recommend for infants. An ointment is also prepared 
by the same manufacturers for use in skin eruptions and 


irritations, and for relieving local inflammations. It is 
harmless and non-poisonous. The Resinol preparations 
may be obtained from all chemists, stores, &c., and is 


made by the Resinol Chemical Co., whose branch in 
Great Britain is at 97 New Oxford Street, W. 





APPOINTMENTS 





Vincent, Miss Clara E. Matron, Leicester Royal Infirmary 
Trained at St. Thomas's Hospital (night superintendent, sister 
medical and surgical wards, housekeeping sister, assistant, 
matron 
Bettinger, Miss Flor: Matron, Isolation Hospital, Hinckley 
Trained at St on “e~ Infirmary, Fulham Road, 8.W.; Barnes 
Is Nation Hospital (matron); Enfield Isolation Hospital (day 


ster and night superintendent); Borough Hospital, East Ham 


( (takin g complete charge). 


Deakin. Miss H Matron, Bethlem Royal Hospital, S.E 


Trained at Leeds General Infirmary: Leeds General Infirmary 
assistant matron); Royal Hospital, Portsmouth (matron) 
Cane Hill Asylum (assistant matron) 

M’ALLISTER, Miss Bessie. Sister and deputy matron, Burgh Hos 
pital, Falkirk. 

Trained at Bolton Infirmary and Dispensary; Royal Victoria 
Hospital for Consumption, Edinburgh; City Hospital, Edin 
burgh; City Hospital, Lodge Moor, Sheffield (sister) 





Farrsroraer, Miss F. Sister, Sanitary Hospital, Boscombe 


Trained at Hampstead General Hospital, London, N.W. n- 
chester Fever Hospital (senior nurse); Littl Bromwich Fever 
Hospital (charge nurse); Blackburn Fever Hospital (chorg¢ 


nurse); Darlington Fever Hospital (sister-in-charge). 


Leeca, Miss A. J. Sister, National Hospital, Milweukee, 
J.8.A. 

Trained at Stockport Infirmary; The Royal Infirmary, n- 
chester; Moorfields Eye Hospital, London; Sunderland d 
Durham County Eye Infirmary. _ 

Sroxes, Miss P. Night sister, Brompton Hospital for Consum 

Trained at Addenbroke’s Hospital, Cambridge (out-p t 
sister) 

PRESENTATIONS 
Nurse ANDERSON, who was recently appointed one of the t 


matrons at Dewsbury, has received a presentation from 


Committee under whom she laboured at Skelmanthorpe, and 
since then the poor of the village have collected £3, most , 
coppers, and forwarded it to her with a request that sh l 
make a suitable purchase. 

Nurse Gibbons, of the Fareham Nursing Guild, who has r 


resigned to take up work in Aldershot, 
® fitted bag and case of instruments, 
gold. The bag bore the inscription:—‘‘ To Nurse Gibbons 
her Fareham friends and well-wishers. A token of their appr 
tion of her sympathetic and skilful nursing.” 


has been presented 
together with a pur 


DEATH 


We learn with regret of the death of Miss Maria E. Goff 
passed away on June 19th, after nine months’ suffering, pat 1 
borne. Sister Goff was trained at St. Thomas's Hospitai, and 
subsequently held the appointments of night superintendent of 
Paddington Intirmary for four and a half years; matr f 
Sanatorium, St. Mary’s Hall, Brighton, for four years; ar D 





1894 was appointed home sister on Private Staff of Royal Sussex 
County Hospital, Brighton, a post she held for over seventeen 
years, and from which she retired only fifteen months ago. Her 
nurses and all who came in contact with her will always remember 
her with respect and affection, for her kindness and great devotion 


to her work. She was personally known to the late Miss Flo 
Nightingale, from whom she received a tribute to her worth and 
skill as a nurse. 

Mrs. Perry’s death at Bournemouth on June 29th will recal! to 
some minds her fine work at the Sarah Acland Home, Oxford, and 
later her ten years’ matronship of the Whitechapel Infirmary. At 
the time she was appointed at the latter institution, many 
improvements were required, and her energy and power of 
organisation had full scope in effecting, with the approval of the 
enlightened Guardians, reforms in many directions. She was an 
early member of the R.B.N.A., and tokens from a fellow member 
of that Association and from the Workhouse Nursing Association 
were placed on her grave in Bournemouth Cemetery. She followed 
the progress of nursing, especially in Poor Law Institutions, almost 
to the very last with deep interest. 








INSTITUTE FOR NURSES 


Q.V.]. 
Transfers and Appointments. 

Miss Margaret Hardman is appointed Inspector for Q.V.J.I. - 
was trained at the London Hospital and at the Hackney Childr« 
Hospital; received midwifery training at Gloucester, and distric 
training at Westminster; Chatham, Queen’s nurse; Gloucester, 
assistant superintendent; Darwen, superintendent; Hertfordshire 
Training Home, Watford, superintendent (temporary); Leicest 
D.N.A., superintendent. 

Miss Sarah E. Bailey is appointed to Middlewich. 

Miss Catherine Higginson is appointed to 
Fishbourne. 

Miss Ellen Isherwood is appointed to Burscough Bridge. 

Miss Mary A. Moss is appointed to Sheffield. 





Bosham and 








NEW BOOKS 


Burdett’s Hospitals and Charities. 
Ltd.) Price 10s. 6d. net. 

The Healthy Baby. By Roger H. Dennett. 
Macmillan Co.) Price 4s. 6d. net. 

The Nursing of Infectious Diseases. By F. J. Rena, M.A., 
M.D.Oxon, B.A., M.B. New and revised edition. (Lo n: 
The Scientific Press, Ltd.) Price 2s. 6d. net. 

How to Become a Certified Midwife. By E. L. 


(London: Scientific Press, 


(New York: The 





B.S. New edition, revised by Victoria E. M. Bennett 

B.S. Lond. (London: The Scientific Press, Ltd.) Price 6d. 1 
Surgical Instrumente and Appliances. By Harold Burrows 
M.B., B.S., Lond., F.R.C.S. Fourth edition. (London: The Scier 
tific Press, Ltd.) Price Is. 6d. net. 


The Annual Charities Regtster and Digest. (London: Lon® 








mans, Green, and Co.) Price 5s. net. 

How to Live in Tropical Africa. By J. Murray, M.D. Second 
edition. (London: The African World.) Price 3s. 6d 

A FINE appreciation by a doctor of Sister Surgery’s 


appears in the current number of St. Bartholomew's H 


Journal. 


Miss Fiorencr NIGHTINGALE’s biography is to be written °F 


Sir Edward T. Cook. 
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: f .* ‘Benduble’ eee ~% 


The “ Bendubie” Walking Boots and Shoes are as comfortable as the famous “ Benduble” Ward ¢$ 
Shoes. @They are made on the hand sewn principle, with flexible soles, and are 
stocked in ali sizes and half sizes, in two fittings, with narrow, and medium, 


e 
E] 

and hygienic shaped toes. 
H The “BENDUBLE” BOOTS AND SHOES 
a 
¥ 


are British made and have gained a world-wide 
reputation for their sterling value. 
Every pair is guaranteed. 


If you want real comfort in walKing, 


CALL AT OUR SHOWROOM 


Shoes 9/6 


(Postage 4d.) 






Sesves sa OR WRITE FOR FREE BOOK 
Her describing and illustrating this remarkable 
nember new make of Footwear. 
ind “BENDUBLE” SHOE CO. 
P (W. H. Harker, late of Chester), 
.nd (No. 56), Boots 11/6 
ry. At 443, West Strand, London, Ww.Cc, (Postage 44.) 
ny (FIRST OOR). 
the tray, tay Hours 9.30 to5. (Sats. 1.) 
somber * PL See bg 











ey To H.M. poe To HM. 
KING CEORCE V. te Zz UEEN ALEXANDRA, 
CROCHET pees, WEEN 


AND 
ANITTING 





TWELFTH GRAND PRIZE 
and I Neediework Competition 


@ 0) eee a D I S I N F E C TA N T S 


CLASS A—Anypiece of Art Embroide 





la se, Deawn Thread Work, J as used in the 
cheliew Work, worked entirely with * 
prigt vr, 22 iis 6d tn el ite: a is: ROYAL HOUSEHOLD 
Press, of 10s. 64; 25 of 7s. 6d. ; 2 of 5s. CLASS B—Any 


ot 
»f Crochet Knitting. Tatting, Teneriffe Lace 


Work, Punched Work, Smocking, worked nireiy wih ARE NON-POISONOUS. 


Ly £4 4.; fa wt 1 £1 10s. ; 12 fal Is; 12 of 


7] k to be sent to address 
ss wh : — re to be marked on parcel. “We would especially recommend 
. j d off the va used to be enclose = lw wil - 
MB. ao = ae = oh ge ye encloved fot Jeyes’ Cyllin (Medical) for the use 
. yy re * f* Fold 's Jou s' i ve judge and i 
net lecisions $ anced in the KAI” Hi ret I Y's : of Midwives. it is powerful as 
rows Sine wily be exhibi ie 4" JA ma a disinfectant, but does net hurt 
ira sosilkie.” If canno > us enclosing the most tender skin.” 
Lon Nurses’ Journal. 
ae TUBBS, HISCOCKS & Co. ,Ltd.,16/22.M'iton St.,London.E.6. 
64 The 6d. Bottle, specially prepared for nurses and mid- 
wives, will make 80 Pints of a solution which is 
guaranteed equal in efficiency to 1 in 40 Carbolic Acid. 
JEYES’ SANITARY COMPOUNDS CO., Limited, 
re ‘ 64, Cannon Street, London, E.C. 
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SUMMER DIARRHEA 


During the Summer season Glaxo has been 











proved a unique preventative for Summer 
Diarrhoea, because it is germ-free and the curd 
of Glaxo is flaky and flocculent instead of the 
dense and leathery curd inseparable from 
Cow’s Milk. Examine the photographs here 
reproduced and compare one with the other. 

















Cow's Milk in “THE PRACTITIONER 
1912), says: The case seemed hopeless 
Notice the hard, we gpk Bo gence gm apf maghowthnglg have Notice the soft, floc- 
dense, leathery curd, AT LAST REACHED THE IDEAL "(p.67: culent, flaky par- 
the cause of indi- A ee ee ee ticles which are 


mclosing her professional card to easily digested by 
the youngest or 
frailest baby. 


gestion, diarrhoea 
and wasting. 
Wholesale Agents for Great Britain 


Messrs. BRAND & CO., Ltd., 
London, S.W 


1, ST. JOHN’S HOUSE, 
MINORIES, E.C. 




















Established 1895. 
West End Branch, 
TheLondonLouvre, 
133-135, Oxford St.,W 


GUARANTEED ONLY 
PINEST QUALITY PURE 
EUROPEAN 
HUMAN HAIR USED 


TRANSFORMATIONS 


A Complete Covering f 
the Head 


ANY sTYLE, 3Q/- 
EXTRA FULL OF 4@@ . 


> HAIR, ANY STYLE, 
Entire Transformation, The only measurement required is t! 


circum! 
30 - or 42- 
SWITCHESOF a 
PURE HUM wa 


UNSURPASSED 
ANTISEPTIC 


DISINFECTANT. 


A handy Sample Bottle with 
Patent Stopper for emergency 
Bag, as illustration, will be 
sent free to Surgeons and 
Registered Nurses. 
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THE JOURNAL OF MIDWIFERY 


A WEEKLY RECORD FOR MIDWIVES 


AND MATERNITY NURSES 








THE DISEASES OF PREGNANCY 
VIII.—Nervous Disorpers. 

EW women are met with who do not experi- 
nce some disturbance of the nervous system 
during pregnancy. Naturally nervous subjects 
are more liable to suffer in this respect, and so, 
too, are primipare, especially if very young or 
elderly. During pregnancy the entire nervous 
system is in a very unstable condition, and easily 


upset by very slight causes. In a former paper 
we described the condition known as chorea, 
which is one of the graver forms of nervous dis- 
turbance encountered during the period of preg- 
nancy. In this we shall speak, for the most part, 
of the commoner and milder nervous affections 
which may be met with. 


Neuralgia is extremely common. This may 
assume the form of neuralgic headaches coming 
on about the same time every day. Constipation 


undoubtedly favours their occurrence, and they 
are usually benefited by open-air exercise and 
the administration of a simple laxative. Tooth- 
ache is another variety of neuralgia which occurs 
in those whose teeth are decayed. It is always 
a wise plan to have the teeth seen to by a dentist 
as early as possible in the pregnancy, and at all 
events to make use of a tooth-brush twice a day. 
Under no cireumstances should a pregnant woman 
have teeth extracted after the second month, as 
the shock is apt to produce abortion; and the 


dentist should always be informed of the patient’s 
condition when she visits him. Decayed teeth 
are a source of great trouble and annoyance, and 
as this condition is extremely common the mid- 
wife should inquire about the teeth when she is 
engaged by the patient. 

Sleeplessness is not an uncommon symptom. 
It may arise from worry, especially in the case 
of those pregnant for the first time. It may also 
be due to stomach troubles, such as wind or 


heartburn. If it persists it may become a very 
serious condition. The mistake usually made by 
nurses and others is to recommend some drug to 
the patient, which the latter gladly takes, and 
m infortunately go on taking to the ultimate 
detriment of her health. All drugs which relieve 
slccplessness are dangerous, and should never be 


ed or taken save on the prescription of a 

cal man; nor should the prescription be 
renewed without first obtaining the latter’s con- 
sent todo so. If nurses and midwives would only 
this golden rule constantly in mind, we feel 
t they would be doing what is wisest and best 
ior their patients. To relieve sleeplessness, some- 
thing warm, such as a glass of hot milk, to drink, 
or a hot-water bottle in the bed will often suffice. 
lhe patient should be out of doors every day, and 
s} | have the windows open at night, as a 





stuffy atmosphere sometimes induces a condition 
of restlessness which will prevent the patient 
from falling asleep. 

Another symptom frequently complained of is 
an irritating cough. Being nervous in origin, this 
cough is apt to come on whenever the patient is 
excited, as, for example, on speaking to people. 
It is, however, not serious in itself, and does not 
call for any special form of treatment. More 
troublesome is hiccough, which occasionally comes 
on, very often entirely apart from the taking of 
food. It may persist for several minutes, or even 
for as long as an hour. Relief is often obtained by 
sipping hot water or by holding the breath. 

Disturbances of vision, although somewhat rare, 
are extremely annoying when they do occur, as 
nothing can be done to give relief. Sometimes 
the vision merely becomes dim, but at other 
times there is a condition almost like actual blind- 
ness present. Deafness may also be complained 
of, as well as ringing noises in the ears, which are 
altogether nervous phenomena, as when the ears 
are examined in such cases nothing abnormal 
will be found. Much more frequently we find 
affections of taste and of smell. The patient may 
complain that she feels curious tastes which may 
be bitter or otherwise disagreeable. Curious 
smells are also complained of, and these odours 
are usually of an unpleasant character. In some 
cases loss of taste or of smell, or even of both, 
may be found. 

Some women always suffer from giddy turns or 
fainting attacks when they are pregnant. These 
are usually nervous in origin, but it should never 
be forgotten that they may result from some 
serious affection of the heart. It is always well 
in such circumstances, therefore, to advise that 
a medical man should examine the patient, as 
otherwise the midwife may incur censure should 
she look upon these attacks of giddiness or faint- 
ness as trivial when in reality they are of ver) 
serious import. 

Changes in temper are well known to occur 
during pregnancy. A cheerful and contented 
woman will become ill-natured and morose when 
she becomes pregnant. She is apt to be erratic 
in her mode of life at these times, and very 
whimsical. Her likes and dislikes change day by 
day. What she fancies now, she may possibly 
loathe the sight of a day or two hence. Thus, it 
is sometimes very difficult to please the patient 
at these times, and great tact is often necessar) 
in order to gain the latter’s confidence. Some 
women become positively melancholic. They are 
low-spirited and depressed. Primipare, especially 
in the earlier months, are perhaps more liable 
to be affected in this way. In fact, all the nervous 
phenomena already referred to are far more 
frequently found during the first four or five 
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months 


course 


than later on in 
and they are, on 
who have borne children. 


and in primipare, 
of the pregnancy ; 


whole, rarer in those 


Occasionally loss of feeling or even loss of power 


in @ limb or part of a limb is the patient's chief 
complaint. Sometimes cramps are a_trouble- 
feature, and certainly these conditions are 
not readily amenable to any form of treatment. 
rhe only thing the midwife can do for a nervous 
atient to reassure her, to try by all means 
n her power to prevent the woman from worry- 
ing, and to endeavour as far as possible to make 


some 


18 


her cheerful and to keep her so. Thus it is a 
mistake for a primipara to sit indoors all day 
inoping and brooding over her condition. She 


should be told so go out every day, and to occupy 
her mind at other times with her ordinary house- 
hold duties. The necessary preparations for the 
coming event, such the making of baby’s 


as 


clothes, will also help to divert the patient’s 
attention from herselt 

Hysterical patients are very liable to suffer 
from attacks of menor when they are pregnant, 
and these may be very severe, especially if they 
assume a convi a form, in which the patient 


lies down and throws her arms about, 
laughing, or crying by turns. 
avoidance of are 

treating attacks. The 

thising and talkative friends 
only make matters worse. 
be given to such patients, 
hot drink or half 
water. Hysterica 


screaming, 
Firmness and the 
tussiness the only means ol! 
presence ot sSympa- 
or neighbours will 
Alcohol should never 
but they may have a 

te aspoonful of sal volatile in 
| seizures are apt to prove very 


such 


alarming to the uninitiated, but they are rarely 
serious in their actual consequences, and the 
patient practically always comes round in due 
time. If, however, any doubt as to the ultimate 
effects of such attacks is felt, then medical as- 
sistance should obtained, as a good deal may 


be done to relieve thm as well as to prevent their 
recurrence. 

Epileptic fits may occur during pregnancy in 
those who have suffered from epitepay pre viously. 
It has also been stated that epilepsy may start 
then; but this, if it does happen, must be very 
rare indeed. Epileptic seizures are not of any 
graver import as a rule in the pregnant than in 
the non-pregnant state so far as the patient her- 
self is concerned, but they may upset the child. 
All such cases should be placed at once under the 
immediate care of a medical man, by suitable 
treatment it is possible to mitigate the attacks 
or even to check them altogether. A curious and 
fortunately very rare condition is what is known 
as tetany. Here we find spasm of certain groups 
of muscles, more especially those of the hands 
and feet. It resembles a partial fit, so that the 
hands will be found stiff and the toes pointed. 
They are, in fact, in a state of rigid spasm, which 
rarely lasts for more than ten minutes or a quarter 
of an hour at a time, but recurs again and again. 
These spasms are generally ushered in by curious 
tingling 


as 


sensations or feelings of numbness in 
the parts. Tetany is a condition calling for 


the 
the 





medical advice, which should always be procu: 
at the earliest possible opportunity. 

Thus we see that the nervous disturbances 
pregnancy are many and varied. A 
may do much by firmness and encouragement 
allay the fears of her patient, and to alleviat 


good midwit 


remove many of the nervous phenomena we ha‘ 


tried to describe. By regular hours of rest, att: 
tion to the skin and the bowels, suitable dieta: 
and regular open-air exercise, a great deal may 


effected in warding off many nervous complic 


tions which would otherwise assert themselves 








THE EVOLUTION OF OBSTETRICS 

N a recent number of the British Medical Journal, 

John Byers gives an interesting account of the “Ev 
tion of Obstetric Medicine,” in which he points 
certain landmarks which stand out prominently in 
history of the development of obstetrics. He also gi 
an account of some very old books on midwifery w! 
have fallen into his hands; one, being the first Eng 
book published on the subject, is worthy of being recko: 
a landmark, but another, published in 1663, sounds as 
it should be indeed worth reading—‘‘The Compleat 
wife, the serious and most choice secrets of Mad 
Louyse Bourgioes, midwife to the Queen of France, wi 
she left to her daughter as a guide for her’ 


The landmarks are :— 

1540. Publication of first English midwifery man 
viz., “‘The Byrth of Mankynde, other wyse named 
Wooman’s Booke.”’ 

1550. Modern scientific obstetrics began, when, at 
time, Ambroise Paré perfected podalic version, and 
the foundation for the existence of midwifery as 
independent art, apart from surgery. 

1616. Peter Chamberlen invented the short forc« 


‘‘which has done more to abridge human suffering and 
save human life than any other instrument in the w! 
range of surgical appliances.” 


1747. The “pelvic curve was added to the short fore: 
by Smellie. 
1847 is a memorable date, as during this year two d 


coveries were made which changed the whole aspect 
midwifery. 

1. Sir James Simpson began to use chloroform in lat 
cases, and at once revolutionised operative midwifery 

2. Semmelweiss of Vienna discovered the 
nature of child-bed fever, and showed how 
antiseptic precautions it could be prevented. 

1877. Tarnier invented axis-traction forceps. 

[‘‘Since these great discoveries the history of obstet: 
has been one of steady progress, the ideal aimed at n 
in obstetric practice being not merely a living mother 
a living child, but rather a living healthy mother and 
living healthy child.” ‘We try not only to get rid 
mortality, but to reduce even morbidity.’’] 

Dr. Byers points out that at first women were alw: 
attended by midwives, but when an operation was nec: 
sary, a surgeon was called in to do it. It became fashi: 
able to do this about 1663, and the term ‘“‘accoucheu 
arose in France to describe this man-midwife-surgeo! 

The surgical training necessary to the skilful appli it 
of forceps gradually paved the way for the passing 
midwifery into the hands of doctors, but ‘‘not until 1 
did obstetrics become a specialised subject and complet: 
emancipated from surgery.” 


infecti: 
by tak 








FLANNELETTE and the dangers of its use from risk 
fire have recently been strongly pointed out in a lett 
by the Chairman of the Executive Council of 
National League for Physical Education and Improv 
ment (4 Tavistock Square, W.C.), who emphasises 
need for making it illegal to describe flannelett« 
“‘safe’’ which has not been submitted to some recogni 
test of safety. 
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PERNICIOUS SICKNESS DURING 
PREGNANCY 


Y a recent case of second pregnancy, sickness and 
miting of food occurred from the first, and did not 
te at the end of the third month. Hezmatemesis was 
present, but there was no pain. The patient kept 
r feet till about the end of the sixth month, but as 
strength was by this time becoming seriously 
nished, she was ordered to bed. The diet consisted 
ly of milk, with a little white food or lightly cooked 
for variety. The sickness and hematemesis per 
i, though rather less frequently, after the patient 
o bed, and after six weeks of treatment the pulse 
ightly improved. At this juncture, however, the 
ess became distinctly worse, so the meat was dis- 
ied, and supplementary rectal injections were 
red. These were given at first six-hourly during the 
iter morning and evening, and during the last few 
only last thing at night. The injections consisted 
z. peptonised milk, 2 drachms brandy, 2 drachms 
ne’s meat juice, and 5 minims of laudanum. 
the first injection the vomiting of food ceased. 
ppetite improved. The patient rested, and slept 
better, and gradualiy the pulse became markedly 
Strong chicken soups were given in addi 
the milk, and also a little steamed breast 
with dry toast or biscuits. Labour occurred 
1 days after the first injection was given. It was 
Che infant was quite healthy, and the patient 

d rec overy. 
doctors who attended the case were inclined 
the cessation of sickness, at least partly, to 
f the laudanum. As there was no ulcera 
stomach to account for the vomiting, there 
e been some congestion of the cervix, and in 
ise the sedative, acting directly on the tegion of 
pelvis, may have helped to bring about the happy 


t 
] 


ilt obtained. 





ACTON NURSING INSTITUTE 

| ECOGNISED as a training school by the Central 

Midwives Board, the Acton Nursing Institute, Rose- 
more House, Burlington Gardens, Acton, not only has an 
extensive in-patient connection, but nurses and pupile are 
sent to cases in the surrounding districts. The etaff 
consists of the Matron (Mrs. A. Colbeck, C.M.B.), Sister 
Covernton, C.M.B., two certified midwives, and usually 
about ten pupils. Some idea of the amount of work done 
may be gathered from the fact that between four and five 
hundred cases are dealt with annually. Dr. C. St. 
Aubyn Farrer attends to lecture to the pupil midwives, 
who are so thoroughly trained that a failure is a rarity. 
A few general patients are also taken in the large and 
well-furnished home. 


THE MIDWIVES’ CLUB 
The Umbilical Cord. 

In reply to “B.,’’ I think the cord should not be tied 
until the child has cried vigorously, and pulsation has 
ceased (except in the last few inches from the umbilicus) 
and the umbilical vein has collapsed. If it is tied 
immediately, the child is deprived of two or three ounces 
of blood. It is not necessary to tie a second ligature; 
the mother does not bleed trom the cord, only a few 
drachms oozing from the cut end. It is usual, however, 
to tie two ligatures and cut between them, to prevent 
this slight escape of blood into the bed. 





C. F. 








THE second course of post-graduate lectures in connec- 
tion with the Home for Mothers and Babies, Woolwich, 
was held from June 24th to June 28th, and included 
interesting and instructive lectures and recreation. The 
matron opened the course with a lecture on ‘‘Odds and 
End Up to Date,”’ and the recreation included a visit to 
the Tower of London and a matinée at the Garrick 
Theatre. 

E1cHT out of nine candidates from the General Nursing 
Association, Glasgow, who entered for the recent C.M.B. 
Examination, were successful in gaining their certificate. 





MATRON AND STAFF OF THE ACTON NURSING INSTITUTE. 
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WORCESTERSHIRE MIDWIVES’ 
ASSOCIATION 


MEETING of the Association was held at the Nurs 

ing Home, ‘South Bank,’’ Bath Road, Worcester, on 
June 29th, to nominate members willing to serve on the 
Provincial Insurance Committees now being formed for the 
city and county of Worcester. It was proposed by Nurse 
Browne, seconded by Mrs. Burlingham, that Nurse Morris 
should be nominated for the City, and Nurse Hallowell for 
the county, both of whom signified their readiness to serve 
if required. Miss Michie said she had written to the 
Insurance Commissioners asking them to send a repre 
sentative to Worcester, to explain how the Insurance Act 
will affect district midwives. She then gave an address 
to the fifty members present, advising them to join an 
‘‘approved society’’; this was followed by an animated 


discussion. and tea was served at the end of the meeting. 





EXAMINATION, JUNE 11, 


CANDIDATES 
Andrews, J 


C.M.B. 1912 
LIST OF SUCCESSFUL 
Aldershot, Loutse Margaret Hospital 
cock, J. H. Matthw, D. Peirce, G. M 
Belfast Union Maternity Hospital. 
0. B. Brennan, M. Dodds, F. McVeigh, E. 
Birkenhead Maternity — V. Austin, ) J 
8. Green, J. Macgregor, F ’ 2. S. Pugh, A. Smith 
Birmingham Maternity Ho -——L. N. Allington, O. T. Dietz, 
E. Doloughan ’ N. w Horton, M. C. Jordan, D. E. 
Porter, |} 4 A. Salisbury, A. Saville, 
M. G. j 
Birmingham We orkhouse Infirmary.—M. H. 
E. Jenninge, A. M. Kearney. 
Blackburn Union Workhouse.—E. Aspin, M 
Bombay, Bai Motlibai Hospital—H. Lamb 
Bradford Union Hospital._E. Brennan, 8. Davison, L. 
M. E. Middlebrook, M. E. Rodgers. 
Brighton and Hove Hospital for Women.—M. J. Hamilton, E. 
Lane, D. Lloyd, E. E. Manser, H. F. G. Piper, D. Storrs. 
Bristol General Hospital.—_H. R. Dennis, E. M. Dunsford, 
Jeffreys, M. A. Leeper, E. M. Luce, A. Morgan. 
Lying-in Hospital.—E. F. Dobson, P. B. 
i. Taylor. 
Brist 1 Royal In firmary.—E 
Cardiff Q.V.J.N.1—E. FE. Bounds, E 
.M Matthyssens S. J. Roberton 
Chatham Military Families’ ne -L. Barrett. 
Cheltenham D.N.A S. Evans, C. Geoghegan, A. F. 
J. P. Walker 
Chester Benevolent § Ins 
I. Phillips, H. Simpson. 
City of London Lying-in Hospital.—M. Cooke, I. C 
Everingham, A. E. Lambert, B. Roberts, F. A. 
Walker 
Claphar n Maternity Hospital M. E. 
. A. C. Minto, H. F. Nichols Cc 
Croyde n Union Infirmary.—M. H 
Deron and Cornwall Training 
Finning, M. A. G. Saunders, L. M. Toms, M. Wood. 
Dewsbury Union Workhouse.—A. Fisher, E. M. Shaw. 
Dundee Maternity Hospital—M. G. Bruce, E. gag J. 
Gibson, J. G. McKittrick, M. Sachs, M. G. Simpson, J. L. Wilson. 
East End Mothers’ Home.—M. R. Boniface, E. 8S. M. Forrester, 
E. Frost, M. G. Hume, E. M. Matthews, A. B. Sissons, M. E. 
Walker, M. K. Wearing 
Ecelesall Bierlow Union Workhouse.—M. 
E. Harrison, A. Mappin, R: Weir. 
Edinburgh Royal Maternity Hospital.—E. C. 
Paterson, J. Stirling, J. Sturrock, W. A. Tolmuie. 
Essex County Cottage Nursing — A. F. Alder, M. L. Bore 
M. F. Brown, M. Digby, E. T. Hall, 8. H. Hulse,'A. S. Nash, 
A. M. Readings, M. E. Smith. 
Fulham Union Infirmary vn 
General Lying-in Hosp 2 ’ F s i, E. M. 
Cresswell, / } ’. Lapsley, M. M 
Pike, I : 
Maternity Hospital . Achard, E. Atkinson, E. T. 
Soswell, J. Brown. M. D. Bushfield, I. Collie, R. Craw, 
. Henderson, M. MacKinnon, E. L. May, I. 8S. Miller, 
Miller, D. G. Wilson, M. A. Wray. 
floucester D.N.S L. Parnell, M. E. Richards, E. Whalley. 
J M. Mullan, L. E 


Institution Kinsman, M. 
M. M. Wiloos . 
rn Union Workhouse—M. K. Bentham, H. A. 
Clarke, M. Thomson. 
Naylor, E. Newlands, E. P. Parker, 


E. Han- 
Brady, 


Rusk 
Booth, 


Andrews, A. Craig, 
Warren. 


Livermore, 


J. @. 
Jones, F. Laish- 


D. Mann, L. 
Greening, 8. 


Livingstone, E. Terry. 


Llewellyn, 


Griffin, 


titution M. Jones, M. Partington, 
Croll, W. L. 
Taylor, E. E. 


Gribble, L. 
Taylor, M. 
Lockyear. 
School._sS. E. 


OQ. Hawkes. 
Thompson. 


Baldwin, E. L 


Chisholme, B. Gebhard, 


Buxton, J. T. 


Campbell, 
Linton, 


4 Rutter. 
Hull Luing-in Charity.—C. 8 
Jessop Hospital.—E. Eyre, H 


ngton Union Infirmary.—E. N Cannons 
Union Infirmary.—A., Bryant, E. J. Field, 
Union 


l Infirmary.—M. Wheeler. 
srsea’ Home 4 


2. Baker, C. J. Bran. 
Maternity Hospital 2. Allison, J. Cumberbeach, E. 
M. Montgomery, E. 1.. Ogilvie, H. E. Purvis. 
Infirmary.—L. Cash, A. Hadfield, E. M. Homeyer 
itu Hospital.—C. Laidlaw, M. A. Richards 
) Eringt Infirmary.—A. Long. 





Liverpool Maternity Hospital.—M. Balbirnie, M. S. Blair, 8. G. 
Broughton, M. Chambers, L. Clark, C. Clarke, M. K. Coad, E. A. 
Dawson, F. R. Dunbabin, J. M. H. Emsley, G. K. Gallier, 
D. Harris, . M. Johnson, F. L. Leece, W. Lewis, M. Linaker, 
I. M. Moore, F. M. G. Partridge, R. H. Puckering, A. I. Shaw, 
E. Thornley, G. Wolfson. 

Liverpool Workhouse Hospital.—J. Bemrose, J. Dunsmore, A. H 
Maclaren, C. Pickles, L. M. Ruscoe, E. E. Shorter. 

London Hospital.—F. M. Allison, D. F. Finch, M. H. Godwin, 
M. S. Langford, N. R. Montgomerie, B. G. Smith, G. Wiltshire 

Manchester Hospitals, Township of South.—A. Brindle 
E. Dorning, G. Lomas, A. Smith. 

Manchester, St. Mary's Hospitals —E. Baguley, H. Betley, 
A. Boles, J. M: Clarke, E. Eastham, M. Evans, A. M. H. Green. 
halgh, E. Hancock, A. M. Handley, H. A. Hassall, F. Hill, B. E 
Hunt, F. Isherwood, M. J. Lynch, L. M. Miller, M. A. Morgan, A 
Muir, J. Parnell, F. K. Pinson, E. Ponsonby, E. Preston, M. A. 
Price, M. A. Reeds, A. M. Smith, A. M. Webb, M. Williams. 

Manchester Workhouse Infirmary.—L. Hammond, L. Jordan 

Merthyr Tydfil General Hospital.—N. Woosnam. 

Middlesex Hospital.—M. Brennan, N. A. Carter, W. 
Reinold, G. Santler. 

Monmouthshire Training 
H. Hiscott, C. J. Landman, E. M. 
Smith, A. A. Watts. 

Newcastle-on-Tyne Maternity Hospital.—I. A. E. Edger, P 
Gibson, A. R. Haywood, G. Wilkinson, F. S. Wright. 

Newcastle-on-Tyne Union Hosjttal.—E, J. Traynor. 

Newport Union Infirmary.—B. Davies. 

Norwich Maternity Charity.—L. M. 
H. H. A. Oakley, D. E. M. A. Stonehouse, E. M. 

Nottingham Workhouse Infirmary.—O. M. Adams, M 
G. E. Rawlinson. 

Oldham Union Infirmary.—M. 

Paddington Workhouse Infirmary.—E. M. Weir. 

Plaistow Maternity Charity.—C. H. Bacon, G. L. Barber, J 
Benbow, M. H. Bye, E. H. Cunliffe, E. A. Dale, F. A. Gall 
N. Gillam, N. Hines, M. A. Horne, A. B. Horsman, M. A. Jam 
E. M. Lane, J. R. Lloyd, E. H. Maddern, I. F. Miller, E ‘ 
Phillips, F. M. Phillips, F. K. B. Sg = A. Pratt, E. Raymen 
A. B. Reid, H. G. Richards, A. M. L. Saunders, L. G@. Stephens 
M. Wootton. 

Union Workhouse.—M 


Centre.—B. Davies, A. E. Har 
Russell, S. Saunders, M. 


Betts, M. E. Larw 
Wilkins. 
A. Bar 


Ashworth, M. Scholes. 


S. Thomas, 
Preston 

Swallow. 
Private Tuition.—E. 


Benson, I. C. Shorrock, 

a. B. Allsop, E. J. Austin, 
E. Ayres, M. Baddley, i E. G. Baker, K. E. Baker, 
E. L. Batteson, L. E. ’ ® Berry, A. Birkin, A. J. 
Blyton, M. G. Braidwood, OC. J. Bran, E. Bridgwood, A. Brown, 
E, F. C. Brown, I. M. Cathrew, M. Christie, A. Close, K. Cox, 
J. Cumberbeach, A. M. Dean, M. Dodds, E. Eastham, 
Evans, M. J. Fairley, N. O. Fothergill, L. =. 
F. Gardner, E. F. Gore, E. C. Graham, 
A. M. Handley, J. A. Hobbs, E. Me 
Jack, G. M. James, M. Japp, H. E. 
Kelly, M. A. Killacky, A. ©. Kirk, 
Livermore, L. L. H. Lynch, 


R. Cresswell, 
H. Enright; M. 
Franks, G. Gallivan, 
8. I. Green, A. F. Griffin, 
Hobson, M. Hogg, I. H. G. 
Johnson, E. Jones, C. E. L. 
F. E. Lambert, E. Lewington, L. 
M. J. Lynch, I. C. Macaskill, M. McConechy, M. M. Macdonald, 
A. M. E. McLardy, H. S. McLeay, A. McMonagle, 8. Morgan, 
I. Murray, F. W. Nash, M. A. Norton, E. L. Ogilvie, F. M. Palmer 
J. H. M. Park, J. Parnell, E. H. Paxton, E. Ponsonby, E. Porter, 
. A. Price, M. Ramsay, W. D. Ramsey, M. A. Reeds, M. M. Reid, 
A. Richards, I. Richardson, E. A. Roberts, M. E. Rodgers, 
Shaw, A. Sidley, E. Silvester, A. Smith, A. L. Sparrow, 
. E. M. A. Stonehouse, M. A. Stratton, 8. A. Symonds, M. Taylor, 
Cc. C. Tymms, E. D. Vicary, M. E. Walker, S. A. Walker, E. M. 
Weir, A. E. Williams, M. Williams, W. M. Wright, ©. Young. 
Queen Charlotte's Hospital_—B. Allsop, J. D. A. Birch, M. Cooney, 
L. A. Cross, K. D. Dawson, E. J. Drew, A. E. ere M. F. Irons, 
S. A. Mulley, A. L. Pritchard, W. M. Royds, A. Scott, G. A. 
Smith, E. B. Taylor, H. G. H. Walker, F. Me Whitehead, E. G 
Wilson. 
“Regions Beyond” Missionary Union.—F. R. Keeble, D. Saunders, 
F. Walmsley. 

Rotherham Union Workhouse.—M. 
Rotundh Hospital.—_F. Chamney, F. L. 
M. Siddall, E. M. Talbot, E. M. Thompson. 
Royal Derby Nursing Association.—M. E. K. Built, E. J. Chip- 
chase, M. Comer, O. English, M. A. Harrison, M. Henshaw, T. E. 
King, I. Wood. 
St. Marylebone H. D. 

Clarke. 
Salvation Army Maternity Hospital.—W. 
N. C. Fothergill, F. A. Nicklen, F. E. West. 
Sculcoates Workhouse.—M. Thomson. 
Sheffield Union Hospital.—E. Digby, 
field, E. M. Terry. 
Shorncliffe, Helena Hoapital. M. J. Moffitt. 
Stockport, Stepping Hill Hospital.—B. Lowe. 
University College Hospital.—_E. D. Vicary. 
Walsall Union Workhouse.—E. A. Bourne, 
Payne, C. L. Shorters. 
West Derby Union Infirmary 
E. A. Draper. 
Windsor, H R.H. 
Travers. 
Wolverhampton Q.V.N.I.—L. 
A. E. Miller, E. Ogden. 
Woolwich Home for Mothers and Babies.—E. A. Kendon. 
Woolwich Military Families’ Hospital—O. M. E. Howell. 
Worcester County Nursing Assoctation—A. Brown, A. 
K. Cox, R. Cresswell, M. A. Stratton. 
York Maternity Hospital__B. C. Bale, 
Fawcett, E. Houseman, M. S. Nuttall. 
York Union Workhouse.—A. R. M. Atkinson, E. Coulston. 
Candidates examined, 556; candidates passed, 469; percentage 
of failures, 15 


A. Gibson, M. Ledger. 
McKee, I. M. 8 


Workhouse Infirmary.—F. L. Chapman, 


Cracknell, K. Diegel, 


A. O. Peach, E. M. Setch- 


H. A. Danks, 
Walton.—A. G. Brooks, A. D'Arcy, 
Christian's Maternity Home.—M. W. 


E. Hodgkins 


Princess 


H. Buck, D. J. Bull, 


D. F. Chapman, 








